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I. BLOW ON THE HEAD, FOLLOWED BY DIPLOPIA AND 

CEREBRAL SYMPTOMS; DEATH FROM COMA, 
Under the care of E. A. Parkes, M.D. 
WE are indebted for notes of the two interesting cases which 
we subjoin to Mr. Ringer, the resident medical officer at Uni- 
versity College Hospital, under whose observation they oc- 
curred, They are interesting in themselves, as well as for the 
well marked contrast which they present. In the former, every 
circumstance, both of history and symptoms, was present which 
could lead to the diagnosis of the presence of some foreign 
body (probably a blood-clot) making pressure on the central 
parts of the left hemisphere; yet it seems quite certain that no 
such body was present, and thus (as so often happens in cere. 
bral cases) the post mortem appearances are wholly inadequate 
to explain the symptoms of the case. This fact is not merely 
a medical curiosity, but has considerable and important bearing 
on questions of medical jurisprudence which often occur in 
reference to injuries of the head. The second case is a well 
marked example of a very extensive inflammation both of the 
external and internal membranes of the brain, in which the 
symptoms were perfectly obscure, or latent, up to within two 
hours of the patient's death ; since the slight confusion which 
was noticed in the patient’s manner might have been, and very 
probably was, merely one of the effects of the blood-disease 
which appears to have been the origin of the local inflamma- 
tion in the lungs. 

Samuel L., aged 55, was admitted under Dr. Parkes’s care on 
December Ist, 1858. He had been employed from his youth 
about stables, and had been much exposed to wet and cold. 
It appeared that he had been also in the habit of drinking. 
He had been rheumatic during many years, and had had a se- 
vere cough the previous spring, for which he had been under 
treatment at St. Mary’s Hospital, and at the Convalescent 
Asylum at Walton. On September 23rd, he was struck by a 
carriage on the back of the head, a little to the right of the 
middle line. He was knocked down, and the carriage went 
over his legs. There was no wound or bruise upon the head, 
but he continued to suffer pain in the head from the occur- 
rence of the accident to the date of admission. The pain in 
the head is described as being violent, paroxysmal, accom- 
panied by fits of great giddiness just before the pain, so that 
he was obliged to be held by some one at those times. These 
attacks occurred five or six times a day, and were getting 
worse. He had had no fits of any kind. He was very irritable, 
and suffered from formication, not connected with the seizures 
and from a sensation of cold and aching pain all over him. 
‘The legs began to swell about a fortnight before admission. 
His memory had been getting worse of late. Diplopia came 
on the day after the accident. The accident happened at 
night, and he noticed this phenomenon in the morning. The 
sense both of smell and taste had been somewhat impaired 
since the accident. Slight contraction of the mouth and a 
slight lisp were noticed a few days before admission. He had 
had starting of the limbs ever since the accident, but could 
as well as His was much impaired, and had 

come so much worse in the few days preceding hi i 
sion, that it had become difficult to 
slightly deaf before the accident, but had improved somewhat 
in that respect since. The left ear was better than the right. 
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The pupils were excessively contracted, but equal: they moved 
very sluggishly, the right better than the left. He saw double 
occasionally, one object being placed below the other; the 
lower one less distinct. He had no ringing in the ears, nor 
headache. The left angle of the mouth was raised ; the tongue 
deviated to the right side; the uvula was drawn up towards 
the left. No impairment of smell or taste could be verified on 
admission. He had pain on swallowing, about the level of the 
hyoid bone; the fauces were red; there was an ulcer on the 
tongue. He suffered somewhat from dyspnea and paroxysmal 
cough. There were sounds indicative of a vomica at each 
apex. 

His look was pasty and anemic, and his legs were edema- 
tous. He could reise the right hand and arm only imperfectly, 
and they were weaker than the left. He could move the right 
leg pretty well, but it felt stiff; it was more edematous than 
the left. The right side was also colder than the left. The 
hemiplegia had existed only for a few days, and was getting 
rapidly worse. The pulse in the right arm appeared weaker, 
larger, and more compressible, than in the left. The tempera- 
ture in each foot was 914°; the right hand, 96°; the left hand, 
only 80°. Sensation on the right side was decidedly impaired. 

He continued in much the same condition during the next 
five days. On December 6th, at 3 a.m., after having been 
quietly asleep, he passed gradually into a semi-comatose condi- 
tion, from which he could at first be easily roused to recognise 
oa about him. At eight o'clock, he was found lying on his 

ack, breathing laboriously, but not stertorously; and was in- 
sensible to the sharpest pinching or loudest sound. His limbs 
felt as if dead when they were raised ; the pupils were still con- 
tracted; the left still the smaller. A reflex action was easily 
excited by tickling the feet. He passed urine involuntarily. 
The right pupil was noticed soon afterwards to be displaced 
upwards and outwards; the left upwards, but much less out- 
wards. The right eye was perfectly insensible, and the left 
almost entirely so; both pupils were immoveable. He could 
be roused to open his eyes when loudly spoken to, and shook 
— when asked if he was in pain. He died soon after- 
wards. 

On post mortem examination, forty-six hours after death, the 
dura mater was found adherent; the pia mater milky, with 
much subarachnoid fluid, especially on the left side. There 
was a thickened patch of pia mater on the left hemisphere. 
The arteries were only very slightly atheromatous. The con- 
volutions looked healthy; and no morbid appearance, nor any 
softening, could be found in any part of the brain. The cor- 
pora striata, optic thalami, fornix, corpus callosum, and, in 
fine, every part of the brain, were examined carefully, both 
fresh and after preservation for a short time in spirit; and no 
morbid appearance was detected anywhere. The cerebellum, 
pons, and medulla oblongata, were equally healthy. There 
were cavities in the upper part of each apex, larger on the 
right side; and a great deposit of tubercle at the left apex, 
with marks of old pleurisy. There was an adhesion between the 
heart and pericardium at one part, showing the existence of 
previous pericarditis ; and some old white patches on the peri- 
cardium. ‘The heart was surrounded by a great deal of fat; it 
was dilated and somewhat hypertrophied, weighing sixteen 
ounces and a half. There was slight calcification at the root 
both of the mitral and aortic valves. The liver appeared 
rather coarse in structure, but not obviously diseased ; there 
was some circumscribed thickening of its capsule. The kid- 
neys were slightly granular, and contained a few small cysts 
and some small masses of fibrine on their surface. The cor- 
tical structure was slightly pale. 


II PNEUMONIA: LATENT MENINGITIS. 
Under the care of E. A. Panxes, M.D. 


James W., aged 44, was admitted, under the care of Dr. 
Parkes, on December 6th, 1858, on account of pneumonia. 
He had resided in London for many years, and, except an 


of ague on one occasion, and two of gout, which 
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—— to be hereditary in his family, had enjoyed good 

On the evening of November 29th, he had been seized with 
rigors, followed by headache, great thirst, weariness, and 
aching in the limbs. Cough did not come on till some days 
afterwards. He soon felt pain in the right side and “ a catch” 
in breathing. He had been much exposed to cold previously. 
He kept the house, but not his bed, until admission. During 
this time he got very weak, but was able to walk to-the hospital, 
though with difficulty. His tongue was dry and furred ; appe- 
tite bad. The urine was acid, of specific gravity 1-025; there was 
a large quantity of albumen and of lithates. Pneumonia could 
be detected on the right side. It is not necessary to dwell on 
the treatment. 

December 9th. It is noted that there was slight confusion 
of thought and slowness in answering questions. The pulse 
was 108, the respiration 46. There was hacking cough, but 
no expectoration. The right side of the chest moved less than 
the left; it was dull to percussion posteriorly as high as 
the third dorsal vertebra, and the respiration over this part 
was markedly tubular and metallic. A fine dry rhonchus was 
heard, in inspiration only, between the third and fourth ribs. 
The vocal fremitus was much decreased over the whole side. 

December 11th. He was still more confused, with slight 
wandering. There was constant twitching of the muscles of 
the face, even when he was awake, but still more marked dur- 
ing sleep, when twitchings of the left hand and arm were also 
noticed ; his weakness and emaciation were much increased. 
He lay dozing the greater part of the day, for the most part on 
the back or left side. The inflammation was now found to 
have attacked the left side also. Here the thorax posteriorly 
was dull to percussion as low as the fifth dorsal vertebra, below 
which point the note became more natural, till quite at the 
base it was good. The respiration above had a diffused blow- 
ing character, and towards the middle of the lung was some- 
what tubular, especially in expiration. Rhonchus could be 
heard posteriorly on this side, but no fine crepitation. On the 
opposite lung, the inflammation appeared to have extended 
over almost the entire lung. The vocal resonance was de- 
cidedly increased over the whole of the left side of the chest, 
in front. 

At 12 p.m., when the nurse was going to give him his medi- 
cine, she found him in a fit. She did not know how the attack 
came on, but was confident that he was in his usual condition 
at eleven o’clock. He lay on his back, his face pale and per- 
spiring, the left eye closed ; twitchings of features on left side. 
The pupils were unequal ; the left was drawn upwards and out- 
wards, much larger than the right, and unaffected by light. 
He was quite unconscious, and insensible to external impres- 
sions. ‘The breathing was laborious and irregular; the pulse 
full, bounding, and hard, varying in rate. The limbs on the 
right side were completely relaxed and paralysed; there was 
some rigidity in the left arm. Slight reflex action could be 
elicited by tickling the left foot. There were slight spasmodic 
movements of the left arm. The breathing occasionally inter- 
mitted entirely for some seconds. He was bled to four ounces, 
croton oil given, and warmth applied to the extremities. He 
died at 145 4.m. After death the right pupil became immedi- 
ately as large as the left. 

On post mortem examination, the vessels of the pia mater 
were seen to be extremely full, and this membrane had a slight 
yellowish colour, from infiltration of purulent fluid. A thick 
yellowish stratum covered the pons varolii, medulla, and central 
part of the cerebellum at the base of the brain, through which 
the basilar arteries ran. On touching this stratum a thick 
yellow fluid exuded, which proved, under the microscope, to be 
pus. It seemed entirely external to the arachnoid. Slight 
yellowness of the arachnoid and pia mater, with some thicken- 
ing, was noticed also in the Sylvian fissure. The substance of 
the right hemisphere was decidedly, though slightly softer 
than the left. A small quantity of purulent fluid was found in 
the right lateral ventricle, and the corpus striatum was super- 
ficially softened. There was a small semi-caleareous mass, 
mixed with lymph, connected to the choroid plexus of this ven- 
tricle. The septum was softened; the opposite ventricle con- 
tained also a little turbid fluid, and there was a little thicken- 
ing of the lining membrane over the optic thalamus. The 
cerebellum was healthy. The upper part of the left lung was 
found to be extremely congested, but none of it sank in water. 
The right lung was consolidated in a great part of its extent; 
the lower part presenting a good specimen of grey hepatisation ; 
the upper part of the upper lobe being all that seemed to con- 
tain any air, It was bound to the chest by firm adhesions, 


amongst which circumscribed abscess had formed. There was 
also a collection of pus in the anterior mediastinum. The 
liver was healthy. The kidneys were somewhat mottled with 
adherent capsules. 


SAMARITAN HOSPITAL. 
OVARIOTOMY. 
Under the care of T. SPENcER WELLs, Esq. 


We had the opportunity the other day of witnessing another 
of these operations, the fourth in Mr. Wells’s practice, at 
the above hospital. It was unfortunate in its result, and this. 
is the only reason why it is here alluded to, in order to coun- 
teract an impression which prevails amongst those who are 
opposed to the operation, that the fatal cases are withheld 
from the knowledge of the public. So far, however, was this from 
being the case here, that Mr. Wells has already alluded to the 
case before us, both at the Pathological and Royal Medical and 
Chirurgical Societies. Still, we have thought it better to relate 
it here also, in order that the same publicity may be given to it 
as has been to the successful cases which we recorded at 
pp. 764, 1001, of the last year’s volume. The present is the 
fourth of Mr. Wells’s cases within twelve months: the first 
may be found in the Transactions of the Pathological Society 
for 1858, page 321; the next two as above referred to; all 
these were perfectly successful. Another unsuccessful case 
in hospital practice occurred at Guy’s hospital a few days since. 

The patient in the present case was a single woman, aged 39, 
who was admitted on January 4th. She had been well till two or 
three years ago. In the autumn of 1856 she complained of 
pain in the left groin, but no swelling was noticed till May 
1857. She then observed a tumour on the left side, which has 
gradually increased since. She was always regular before this,. 
and continued so up to the end of 1857, when the catamenia 
ceased, and have not since appeared. 

On admission, she looked healthy, but somewhat emaciated,. 
and had lost flesh lately. She suffered a good deal from pain, 
flatus, and breathlessness after exertion. ‘The lungs were 
healthy ; but the right lung was pushed up by the liver. The 
tumour was of large size, and was divided by a deep sulcus 
into two parts, which, on external examination, were so distinct 
that some of those who saw the case believed both ovaries to 
be implicated. This, however, proved not to be the case. _ 

The operation was performed on January 2lst. An incision 
was made in the middle line, to the extent of about three 
inches; and the tissues were divided down to the peritoneum. 
In the cavity of the latter membrane some transparent and 
very viscid fluid was contained, which looked exactly like-the 
contents of acyst. This having been evacuated, the tumour 
itself came into view. It was of very large size, and, in order 
to diminish it, a trocar was thrust in. The contents, however, 
were so viscid that they would not run out. It was necessary, 
therefore, to extract the tumour entire. ‘The incision was ac- 
cordingly prolonged upwards and downwards from a little be- 
low the ensiform cartilage to within two inches of the pubes, 
and the tumour freed from the parietes of the abdomen. This 
was easily effected, as the adhesions were only very slight. 
One to the omentum contained a vessel, which was tied. The 
pedicle was connected with the left side of the uterus. It was 
slender, but not very long; so that it was difficult to get the 
cut surface outside of the wound. A clamp was put upon the 

dicle, consisting of two toothed blades compressed together 
by a screw, and the tumour was cut off. Unfortunately, at this 
stage of the proceedings, the clamp slipped, and a good deal of 
bleeding ensued into the cavity of the pelvis, which it was 
necessary to sponge out. ‘The pedicle was again secured with 
strong ligatures, and it was with some difficulty got into the 
wound. The parietes were then brought together with harelip 
sutures around hollow gold probes, passed through after the 
manner of a trocar and cannula; and a bandage was put on. 
The patient had been kept at first under the influence of chlo- 
roform, and, during the latter part of the operation, under that 
of sulphuric ether. ; 

The operation was necessarily rather protracted, but she did 
not seem inordinately prostrated. The tumour weighed ten 
pounds and a half. It was of the ordinary pseudo-colloid 
structure. Mr. Wells exhibited it at the meeting of the Patho- 
logical Society on February lst. The patient went on well for 
twenty-four hours, then sudden collapse occurred, and she died 
thirty-two hours after the operation. On post mortem examina- 
tion, the peritoneum was found quite free from blood, and the 
pedicle well secured. ‘The opposite ovary was healthy. 
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THE STOMACH AND ITS AILMENTS PRAC- 
TICALLY ARRANGED. 


By W. S. Oxe, M.D., Senior Physician of the Royal South 
Hants Infirmary. 
(Read before the Southampton Medical Society, Nov. 7th, 1858.] 

THE subject of gastric disorders will be best handled by con- 
sidering separately each morbid condition with which the sto- 
mach is liable to be affected. This will give us, at least, the 
most practical view of the symptoms, enable us to treat them 
with some degree of precision, and with the greatest probability 
ef success. I propose, therefore, to treat the several morbid 
conditions of the gastric function under the following heads :— 
The Neuralgic; the Arid; the Acid; the Bilious ; the Inflated; 
the Depraved; the Spasmodic; the Hemorrhagic; the In- 
flamed ; and the Cancerous. I do not mean to assert that 
each of these conditions will even generally be found uncom- 
plicated and distinct. Doubtless some of them will often be 
associated with others: the neuralgic with the acid, and the 
acid with the bilious, or they may all co-exist. But even then 
there will probably be some prevailing symptoms which will 
sufficiently characterise the condition for practical purposes. 
Any-attempt to effect such an arrangement (imperfect as it 
maust necessarily be) will, I trust, be readily excused when it 
is considered how difficult it is to make any arrangement at all 
of the various morbid actions of an organ governed by the 
pheumo-gastric nerves, subjected to the mysterious functions 
of the sympathetics, and exposed to so many exéfting causes 
both directly and indirectly. 

Pemberton, who has left us one of the best practical works 
on the diseases of the abdominal viscera, when he comes to the 
stomach, writes as follows:—‘ The difficulties which present 
themselves when we reflect on a systematic arrangement of 
the diseases of the stomach, are so many and so great that 
the writer finds himself perpetually embarrassed to select and 
discriminate his materials with precision and perspicuity.” 
Having made these observations in the way of preface, I shall 
at once proceed with my arrangement, which I trust, will be 
found practical and useful. 


I.—NeEvrRaLGic ConDITION OF THE STOMACH. 

This condition of the stomach has been termed gastralgia 
or gastrodynia. It more frequently occurs in women than in 
men, and for the most part in the middle period of life. It 
is characterised by severe aching pain of the epigastric region, 
which is rather relieved than aggravated by external pressure ; 
the pain is generally brought on by food not easily digested, 
and especially by strong tea, and the pain continues without 
any abatement till the contents of the stomach have passed 
through the pyloric orifice into the duodenum, when it sub- 
sides. The patient is made conscious of this by an agreeable 
sensation of gurgling in the region of the duodenum and 
jejunum. The tongue is coated in the morning ; the bowels 
are torpid, and the urine high-coloured, depositing the lithates. 
This condition of the stomach is often attended with the 
puking of clear watery fluid which, by some authors, is de- 
scribed as a distinct disease termed “ pyrosis,” or water-brash, 
but which is most probably caused by the gastric pain. The 
watery discharge may take place either before or after the 
taking of food, but more frequently afterwards ; and it is sin- 
gular that, in most cases, none of the food is brought up with 
it. As soon as the fluid is puked up the pain ceases, and the 
stomach remains comparatively easy until the uext meal, when 
the pain and the watery puking return. 

It is not decided from what source the watery fluid is de- 
rived. It is supposed by some to be secreted by the mucous 
glands of the stomach,—in the words of Pemberton, “from an 
altered and increased secretion of the glands of the mucous 
membrane,” and when of a mucous character it may, and pro- 
bably does, come from that source; but when the fluid is 
watery, might it not be supplied by the pancreatic glands, 
especially when it comes up in considerable quantities? The 
pancreatic duct empties itself into the second turn of the duo- 
denum, side by side with the common bile duct; and if from 
the latter bile can be conveyed through the pylorus into the 
stomach, which is shown in bilious vomiting, why should not 
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the pancreatic secretion, when the gland is abnormally excited, 
be conveyed there also? This is my opinion; which is, I 
think, strengthened by the symptoms accompanying the act of 
puking, viz. pain at the pit of the stomach, and a sense of con- 
striction, as if the stomach were drawn to the back, which evi- 
dently points to the duodenum contracting upon its contents 
and propelling the increased secretion into the stomach. 
There is nothing forced in this statement; the pancreas is ad- 
mitted to be a salivary gland; and as a severe neuralgic par- 
oxysm of the alveolar branches of the fifth pair of nerves often 
causes an increased fiow of salivary fluid into the mouth from 
the parotid, lingual, and submaxillary glands, so in like manner 
neuralgic pain of the gastric nerves may produce an increased 
secretion from the pancreatic gland into the duodenum, but in 
much larger quantities of course. It might be difficult to 
prove the fluid to be pancreatic by chemical analysis, because 
in the stomach it necessarily becomes mixed with the gastric 
secretions. 

The proximate cause of functional gastrodynia appears to 
be a morbidly sensitive state of the villous coat of the stomach 
in its connexion, probably, with the pneumogastric nerve, be- 
cause this nerve has sensitive and motor branches, and in that 
respect analogous with those nerve-fibres which are most liable 
to neuralgia in other parts of the body. Prout states “ that an 
excess of acid, and particularly of the lactic, inthe stomach is 
sometimes accompanied with gastrodynia, that is, rheumatic 
neuralgia, similar to that affecting other nerves of sensation.” 
This, however; does not appear to be an exciting cause of the 
pain under consideration ; because, though there may often be, 
and doubtless there is, an abnormal quantity of lactic acid pre- 
sent, the pain is seldom removed, or even mitigated, by the 
use of alkalies only. 

Treatment. ‘This morbid condition of the stomach in its 
early stages, is not difficult of cure. The bowels are to be first 
cleared by a, b, or c. 

a. Re Hydrargyri chloridi gr. iij; pulveris rhei gr. x ; syrupi 
q.s. M. Fiat massa et divide in pilulas duas, hora 
somni sumendas ad secundam aut tertiam vicem. 

b. R Pulveris rhei 5j; magnesie sulphatis 35ij; syrupi 
zingiberis, tincture jalape, ai 3j; aque menthe 
piperite 3x: M. Fiat haustus primo mane sumendus, 
post pilulas. 

c.  Pilule hydrargyri, extracti colocynthidis compositi, 
aa gr.xxiv. Misce, et divide in pilulas xij, quarum 
sumantur ij alternis noctibus, ad tertiam vicem. 

At the same time, a wineglassful of the infusion of hops may 
be taken every day at noon, as (d), and, after the bowels have 
been sufficiently cleared, the quinine mixture (e). 

d. Strobilorum lupuli 5iij ; aque ferventis Zviij. Macera 
per horas quatuor, et cola. 

é. R Quine disulphatis gr. ix; acidi sulphurici diluti guttas 
xij; syrupi aurantii 3ss; aque pure 3vss. M. Fiat 
mistura cujus sumatur 3j omni mane, et meridie 
ante cibum. 

If the pain be accompanied by watery pukings, the case will 
be more successfully treated with the nitrate of bismuth (/), 
regulating the bowels with eight or ten grains of pulverised 
rhubarb every other night. 

Sf. K Bismuthi nitratis, pulveris rhei, a4 58s; liquoris cin- 
chone 3j; aque pure 5v. M. Fiat mistura cujus 
sumatur 3] ter die. 

The diet is to be light and nutritious. 

CasE1. Mary Head, aged 41, had been for a long time suf- 
fering with severe aching pain of the stomach and watery 
pukings. The pain came on after meals, and never ceased till 
considerable quantities had been puked up. She complained 
also of headache, and was much attenuated. She was ordered 
to take a grain of calomel and four grains of the comp. colo- 
cynth pill every other night, and a dose of the bismuth mix- 
ture (f) twice a day. Under this treatment the symptoms 
rapidly subsided, and in a few weeks she reported herself 
cured 


This case must be considered as representing many 
others of the same kind, which could be adduced, if it were 
necessary. 

When the pain and pukings have continued for a length of 
time, the morbid sensibility of the mucous membrane becomes 
so augmented as to occasion the frequent vomiting of the food 
also, and the patient is reduced to great debility, extreme 
atrophy, and emaciation; such an aggravation will not yield to 
the above treatment alone, and requires more decided measures, 
I have met with some of such extreme cases; and the symp- 
toms were so very similar to those of organic disease of the 
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pylorus, as to render the diagnosis very difficult, till the result 
of the treatment proved that they were caused by disordered 
function only. The following is an instance of the kind. 

Case rm. William Diaper, aged 24, a labourer, had been 
suffering vehement attacks of gastralgia for two years, for 
which he had been in a hospital, and under several medical 
‘men, without permanent relief. At the end of the year 1845, 
he was admitted a patient of the Southampton Dispensary 
under my care. The pain of the epigastrium was of an aching 
character, extremely severe, came on generally after his dinner, 
and caused him to vomit up his food, which was accompanied 
with a bitter or sour fluid; the urine was high coloured, the 
bowels were torpid, and the stools of a pale colour, showing 
that the hepatic function was also involved. From his long 
protracted sufferings and frequent vomitings, he was pale, 
exhausted, and emaciated to the last degree, in short, his aspect 
was such as to preclude all expectation of his recovery, from 
the probability that the case was that of organic disease of the 
pylorus. A blister was at once applied to the epigastric region, 
and ordered to be kept open; one of the pills (g) to be taken 
every noon and night, and the bowels to be regulated with 
fifteen grains of rhubarb taken in the morning. 

 Hydrargyri chloridi gr. xij; pulveris opii gr. vj ; confec- 
tionis rose gr.xx. Misce et divide in pilulas xij; 
quarum sumatur una omni meridie et nocte. 

By these means the pain and vomiting gradually subsided, and 
then ceased. He then commenced the bismuth (f/f), and con- 
tinued it twice a day till his recovery was complete. 

J. & Bismuthi nitratis, pulveris rhei, sing. 38s; acidi hy- 
drocyanici diluti (Scheele) guttas vi; aque menthe 
piperite Zvi. M. Fiat mistura,cujus capiat 3i ter die. 

On the 30th of July, 1851, he called on me, and reported 
himself an able-bodied seaman in one of the Royal West India 
mail steam ships. He presented one of the most remarkable 
recoveries from severe gastrodynia I ever witnessed. 


II.—Arm or Dry Conpirion oF THE SToMAcH. 


_ Sometimes, instead of watery pukings, we meet with a dry 
condition of the whole of the mucous membrane of the mouth, 
the teeth, the tongue, the fauces, and, probably, of the cso- 
phageal canal and stomach also. This case is of rare occur- 
rence; indeed, I have seen but one instance during a long 
experience. Yet when it does occur, it appears of so distinct a 
character that I have deemed it right to rank it amongst the 
morbid conditions of the gastric functions. The case alluded 
to is so well marked, that the symptoms and method of cure 
will be best manifested by describing it. 

Case 111.- C. Coates, a gamekeeper, married, aged 58, and of 
very stout form, consulted me in May 1835, for an abnormal 
and distressing dryness of the mouth, teeth, internal fauces, 
and pharynx, which had continued for two months, and it was 
accompanied with a sense of weight at the chest and drowsiness. 
The mucous membrane of the palate and cheeks was like dried 
leather, and without the slightest trace of any moisture what- 
ever. The teeth shone with dryness; the tongue felt stiff, as 
if it would break, and was as dry as a board. There was neither 
fever nor thirst, nor was the general health much impaired; 
but the entire surface of the skin was deficient in vascularity, 
hypertrophied, and studded with elephantiasis tubercles, vary- 
ing in size from that of a pea to that of a walnut. 

The indication of cure in this case was to set free the 
obstruction of the cutaneous function, which was probably the 
cause of the internal dryness. With this view, I ordered the 
patient to take two grains of ipecacuanha every four hours, to 
produce vomiting and relax the skin. This effect was produced ; 
the liver disgorged a large quantity of dark coloured bile; the 
salivary secretion was restored; and the dryness was perma- 
nently removed. 


III.—Acm ConpiTton oF THE STOMACH. 


The acid condition of the stomach is more commonly met 
with than any other. It has been termed cardialgia, or heart- 
burn, and is characterised by a sense of burning heat about 
the cardiac orifice, a feeling of weight or uneasiness at the 
epigastrium after meals, flatulent and acid eructations with 
rumination of the food, and irregularity of the heart’s action; 
the tongue is furred in the morning; the urine scanty and 

igh coloured, depositing the lithates in a yellow lateritious 

iment; the bowels are inactive; the stools are either of a 
pale or dark colour; and the sleep is disturbed by dreams, 
startings, ay of the muscles od the lower limbs. There 
is no febri isturbance, and the appetite is but little 


Persons exhibiting this group of symptoms have usually a 
sallow complexion, are not well nourished, and are subject to 
various Cutaneous eruptions, especially of an acnoid kind; they 
are subject also to facial and dental neuralgia, and also to 
gout, if predisposed to that disease. The acids found in the 
stomach (according to Prout) are derived from two sources, 
either from the blood circulating in the vessels supplying the 
stomach, or from changes occurring in the matters secreted in. 
those vessels, and also from the alimentary matter taken into 
the stomach. The same author states, that the lactic and 
muriatic acids are principally derived from the blood ; and that 
the oxalic, butyric, acetic, and carbonic acids are derived from 
the food during imperfect digestion. If this be correct, it 
follows that the two former acids are necessary to the process 
of gastric assimilation, and that the four latter are the result 
of the decomposition of food. The proximate cause of this 
morbid condition will probably be found in a disturbance or 
deficiency in the secreting forces of the villous function ; the 
former is temporary, and produced by occasional errors in diet > 
the latter is of a more permanent character, and brought on by 
the constant application of exciting causes, such as the habit of 
indulging in smoking and drinking to excess—short, perhaps, 
of actual intoxication, yet sufficient, by daily repetition, to 
damage the digestive powers for life; and should the habit (as 
it often unhappily does) become inveterate, it will soon involve 
the structure of the liver in organic disease, and terminate in 
dropsy and death. 

‘ Sometimes the acidity, from inattention to diet, becomes so 
intense as to occasion a sudden and violent sympathetic action 
of the heart, that greatly alarms the patient, and threatens to 
terminate his life. By abstaining from intemperate habits, 
and by carefully observing a proper diet, the formation of 
morbid acid might in great measure be prevented; but any in- 
attention in this respect will soon reproduce it, and convince 
the transgressor that indiscretion as to diet cannot be practised 
with impunity. 

These facts clearly shew the necessity, on the part of pa- 
rents, of establishing in their children a habit of temperance, 
that, as they adolesce, the vigour of the constitution may be 
normally and fully developed. To suppose that the daily 
allowance of wine, or any such stimulant, is necessary to sup- 
port the strength of the constitution, is simply absurd. The 
very contrary is proved by the fact that the physical powers of 
the strongest animals in the creation—the elephants, for ex- 
ample—are upheld, as to their drink, by water only. 

How often does the medical man see this terrible and too 
prevalent habit of drinking to excess undermine and cast 
down, in the meridian of life, robust constitutions, which, by 
temperance, might have enjoyed the blessing of health toa 
good old age! ‘There may be, perhaps, many addicted to this 
fascinating vice consoling themselves with the fact that there 
are hard drinkers who attain a very advanced age, and who 
have escaped these predicted evils; but, according to my ob- 
servation, these are but mere exceptions to the general rule of 
ineapacity both of body and mind, and premature death. L 
will venture to affirm that, of one hundred regular hard 
drinkers, not more than five shall be found to exceed the age 
of fifty years, supposing the whole to have commenced the 
habit at the age of twenty years. In the course of my prac- 
tice, I have had considerable experience in endeavouring to ar-, 
rest the habit of drinking, by faithfully stating its fatal conse- 
quences; but I confess that a very small amount of success’ 
has attended my efforts. The next best thing to be done is to 
prevent the habit; and, in order to effect this, the temperance 
societies appear to be doing great service to the com- 
munity. They deserve, therefore, to be encouraged as much as 
possible. 

Treatment, If the gastric acidity be produced by occasional 
errors of diet, the funetions of the stomach may be corrected 
by the aperients (a), (b), or (c). ’ 

a. Re Pilule hydrargyri, pulveris rhei, a gr. xxiv; syrupi 
q.s. Misce et divide in pilulas xij. Capiat duas 
alternis noctibus. 

b. Re Magnesis sulphatis 5 vj; magnesie carbonatis 3 iss ; 

' acidi hydrocyanici diluti (Sch,) guttas vj; syrupi zin- 
giberis 3ss; aque menthe piperite ad vj. M. Fiat 
mistura cujus sumantur cocblearia larga duo omni 
mane et meridie ex aque tepid pauxillo. 

c. Re Sode bicarbonatis 3j; sulphatis 3 vj; tincture 
cardamomi composite, aque cinnamomi, a 3ss; spi- 
ritas ammonize aromatici Diss; aque destillate ad 
3vj. M. Fiat mistura, cujus bibat quartam partem 
omni mane et meridie ante cibum. : 
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If the acidity should have continued long, and be the result 
of a morbid action of the secerning capillaries, a more gradual 
treatment will be required to correct it, as (d) and (e). 

d.  Hydrargyri chloridi gr. iij; pulveris ipecacuanhe gr. 
vj ; extracti conii gr. xij; aloés extracti aquosi gr. xij; 
syrupi q.s. Divide massam in pilulas xij squales, 
quarum sumatur i ter die cum hac dosi. 

_ @. Potasse bicarbonatis Dj; acidi citrici gr. xv; liquoris 
potasse mx; acidi hydrocyanici diluti (Scheelii) mj; 
syrupi aurantii 3j; aque ad Ziss. Misce. 

' When the acidity has been corrected by the above means, 

improvement may be maintained by (f), (g), or (h). 

Ff. Ke Pilule hydrargyri gr. xij; pilule rhei composite 5j; 
pulveris ipecacuanhe gr. iij. Misce et divide in 
pilulas vj, quarum sumatur una omni nocte alterna 
vel tertia. 

g- Be Sode bicarbonatis 3j; liquoris potasse 3); spiritais 

ammonie aromatici 3 ij; tincture gentianz composite 
3iij; aque menthe piperite ad Zvj. M. Capiat 3j 
omni meridie et nocte. 

hh. Be Liquoris hydrargyri bichloridi, tincture cardamomi 
composite, a Ziij; aque menthe piperite ad 3vj. 
Misce. Capiat $j omni meridie et nocte. 

Vel  Sode carbonatis exsiccate, pulveris rhei, a 38s; li- 
quoris potassg q.s. Fiat massa in pilulas xij di- 
videnda, quaram capiat duas meridie et nocte. 

Rhubarb is undoubtedly the best aperient to correct dis- 
orders of the gastric function. 

Pemberton, when the alkaline treatment failed, employed 
with success the mineral acids, of which he prefers the nitric. 
“Tt is probable”, he says,“ that the salutary effect observed 
from the use of mineral acids in this condition of the stomach 
may arise from their property of interrupting morbid fer- 
mentation. .. As the acid in a stomach predisposed to generate 
it is constantly forming it, it is necessary that the remedy 
should be frequently applied: we may, therefore, give five 
drops of the nitric acid every four hours in cold water, by which 
the stomach can be kept constantly under its influence.” The 
same mode of treatment is recommended by Heberden in his 
Commentaries. “Femine quedam dum ventrem fervet, gra- 
vissime inflictabantur cum hoc malo, adversus quod, cum re- 
media consueta nihil proficissent, acidum vitriolicum tenta- 
tum est, et brevi illud sanavit.” 

It has been stated that great violence in the heart's action is 
sometimes occasioned by gastric acidity. The following is a 
case of the kind. A medical gentleman, having been exposed 
to severe cold several hours in an open carriage, on his return 
home, late at night, drank some strong coffee, and ate a but- 
tered roll; after which, having drank some brandy and water, 
he smoked a cigar, and retired to bed. In a few hours, he felt 
a burning acidity at the cardiac region, which was followed by a 
most vehement action of the heart, that greatly alarmed him, 
and made him. exclaim that he was about to die! As soon as 
possible, a full dose of the bicarbonate of soda was given him, 
which relieved the stomach, and gradually moderated the 
heart’s action; but a hyperaction of the organ, accompanied by 
sleepless nights, continued to harass him for many months, 
till at length, by a strict attention to his diet, suitable medi- 
cines, and a change of air, the morbid action of the heart sub- 
sided, and his natural sleep was completely restored; but, 
though thirty years have expired since the attack, the same 
predisposition to acidity remains, and prevails as often as the 
stomach is subjected to the same exciting causes. 

_ This condition of the stomach, associated, as it often is, with 
a disorder of the hepatic function (as evidenced by dark acrid 
secretions), sometimes produces such a morbid sensibility of 
the nervous system, in some constitutions, as to give rise also 
to idiopathic tetanus. The following case, to which I was 
called in consultation some years ago in this town, appeared to 
be derived from this cause. 

Case 1v. Theodore Cross, 8 years of age, of light coloured 
hair and fair complexion, had been generally healthy from his 
birth. On the 12th of September, 1838, when he was about to 
eat his breakfast, he found that he could not open his mouth ; 
and this inability continued the three following days, except 
that the jaws could be sufficiently separated to admit of spoon- 
diet. Up to the 15th, no other symptom was noticed by his 
parents. On this day, his mother gave him two drachms of 
Epsom salts at 9 o'clock, a.m., which operated at 11:30, when 
the first tetanic spasm took place; and it was so violent as to 
throw him off the night-table. The salts acted only once, and 
the stool was costive and of a dark colour. He slept badly the 
following night; and, on the 16th, complained of severe pain 

149 


across the forehead, which was accompanied with a profuse 

perspiration. In the evening, the tetanic spasm returned, 

which so stiffened the whole of the body as to prevent his being 

placed in the sitting posture. From this date the tetanic 

rigidity continued, and was always aggravated and increased by 

the slightest touch on any part of the surface of the body. 

His mother kissing his lips would bring on the spastic rigidity 

at any time. I saw him on the 23rd, in consultation, eleven 

days from the commencement of the disease; and found his 

jaws almost locked, and his whole body stiff and inflexible. 

On placing my hand upon the epigastrium, a violent involun- 

tary spasm was instantly produced, and the greater part of the 

muscles (especially those of the limbs) were straightened and 

stiffened into the hardness of board. Up to this time he had 

been treated with calomel and morphia at bedtime, and with 

the sesquioxide of iron at intervals during the day, without 

producing sleep, or any other benefit whatever. As nothing 
had passed the bowels for ten days, two grains of calomel were- 
ordered every two hours, in syrup, which he was enabled to. 
suck betwixt the incisors, and to swallow, for the power of de- 

glutition was not wholly lost; and, as he was feverish, he was. 

directed to suck in currant jelly dissolved in water ad libitum, 
which was extremely grateful to him. This treatment alone 

was persisted in from the 23rd to the 26th, when the bowels be-. 
gan to act copiously, and continued to do so all that day and 
the following night, discharging dark fecal matter. Inthe ~ 
morning, he was quite exhausted, fell into a deep sleep at ten 
o'clock, and did not awake till five in the evening. It was evi- 
dent that he was greatly relieved. The whole of the tetanic 
spasms had subsided, and he was able to open his jaws and 
take fluid nourishment. 

He continued to progress from day to day, the spasms only 
returning once now and then, without distressing him. In 
order to restore his strength, for he had been without nourish- 
ment from the fifteenth, he drank milk freely, which agreed 
with him well. His nervous system was strengthened with the 
susquioxide of iron, the bowels were kept soluble by castor oil, 
and on the 3lst of September he was pronounced cured. 

Reflecting on this very interesting case, it appears that the 
tetanic spasms were the result of a reflex action of the spinal 
motor nerves, originated by some irritation of those fibrille of 
the ganglionic nerves which supply the gastric and hepatic 
functions, and the irritating cause may reasonably be referred 
to this morbid condition of the stomach. 

In this condition of the stomach, as has been before observed,. 
a suitable diet must be observed, or medicine will be taken 
in vain. It should consist of mutton, roast, boiled, or broiled ; 
poultry, eggs, plain light pastry, with well cooked fruit, and 
farinaceous vegetables well boiled. The beverage least likely 
to turn acid is sound bottled porter. All food tending to cause 
acidity is to be avoided, such as butter, fat meats, fish, rich 
sauces and soups, lard cakes, suet puddings, and rich pastries, 
together with home-made wines and beer. On the subject of 
gastric acidity, Heberden in his Commentaries has the following 
passage: “ Lac, olus, piscis, pinguia omnia acido ventriculo 
parvum conveniunt et acorem augent.’ ’ 


[To be continued.] 


FATAL CASE OF TRAUMATIC GANGRENE. 
By R. U. West, M.D., Alford, Lincolnshire. 


Wut Hatt, aged 47, the manager of a steam-threshing 
machine, a man of florid complexion, stout and healthy, a free 
liver, never intoxicated, but taking regularly four pints of ale 
daily, was walking home from his work on Tuesday evening, 
January 25th. At 7 o'clock, the night being very dark and 
windy, so that it was difficult to either see or hear anything, 
a young farmer, riding carelessly “at a swinging canter” by 
the side of the road, met this man and rode him down. He 
was taken up and carried home, about half a mile further. He 
had sustained a compound fracture of the right leg about three 
inches above the instep. Although he was bleeding freely, his 
friends did not send for professional aid until the next morn- 
ing, when the young farmer -who had been the unfortunate 
cause of the accident, sent a “ bone-setter” to him. ‘his man, 
on seeing the nature of the injury, contented himself with 
placing the wounded limb on a ,cushion, and applying some 
strips of adhesive plaister on the external wound, and then 
threw up the case. I was then sent for, and saw the poor man 
at about noon, on the Wednesday, the day after the accident. 
I found a compound fracture of the tibia and fibula; the flegh 
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wound being limited to the integuments covering the shin. 
There was a large pulpy mass covering the wound, through, or 
by the side of, which some blood was still oozing. This mass 
was chiefly coagulum. which I did not think it prudent to 
remove. The rest of the soft parts appeared to be uninjured, 
and as the bone-setter had placed the leg in a very good posi- 
tion, I merely removed his strips of adhesive plaister, substi- 
tuting for them three or four thicknesses of wet lint, and bring- 
ing up the cushion on each side of the leg, I applied a couple of 
side splints outside, which I secured with a tape above and 
below the fracture. There were no bruises anywhere on the 
leg or thigh ; and, notwithstanding the loss of blood, there was 
plenty of reaction. The pulse was about one hundred, soft 
and pleasant. He had had some brandy given him. I thought 
the case would do well, and with a caution to the friends 
that if gangrene should set in, it might be necessary to am- 
putate in the middle of the leg, I left my patient for that 
day, sending him the following medicine :— 

Tincture opii 3iij; spiritas ammonie aromat. 

misture senne comp. Ziv; aque menthe piper. ad 2xij. 
M. Sumat cochlearia ij ampla 4tis horis. 

I saw him again the next morning, Thursday, at about 10. 
I mention the hours, for the case was an affair of hours. His 
leg had not been disturbed. The lint I had placed over the 
wound, having been saturated with the oozing blood, was dry, 
hard, and firmly adherent as far as three or four inches above 
and below. I therefore did not disturb it, hoping that healthy 
suppuration would remove it as well as the subjacent coagulum. 
‘The temperature of the foot was natural and comfortable; the 
patient could move all his toes freely, particularly in the act of 
extension, so that little or no injury had been sustained by the 
muscles passing down the front of the leg. He could feel the 
slightest scratch on any part of the foot. I readjusted the two 

‘side splints, so as more efficiently to support the foot, and left 
him again, with the confident hope that all would go on well. 

His bowels had been moved once. 

The same evening at about 11 o'clock, I received a hasty 
message that “they were afraid mortification was taking place.” 
This was incredible. I went immediately, reaching the man’s 
residence, distant four miles from my own, at about midnight. 
I was told that he had had a shivering fit in the middle of the 
day, and had been very restless ever since, complaining of much 
pain and aching over the whole leg and thigh; that one of his 
friends, finding that a finger with which the poor fellow had 
been scratching, or feeling of, the calf of the wounded leg, had 
been withdrawn wet, had lifted off the bed-clothes, and found 
an appearance on the outside of the knee which had alarmed 
him. [I looked, and found that part gangrenous with several of 
the characteristic phlyctene upon it. The gangrenous patch 
extended round tbe knee, and on the outside, terminated at a 
Aa about the middle of the thigh. On the outside of the 

, it reached as far as the lint which I had placed over the 
wound, and which was now moist and loosened. The poor 
man in his restlessness, which could not be controlled, had 
rolled himself over on his left side, so that the lightly fixed 
cushion and splints had not prevented some displacement of 
the fractured bones. The march upwards of the gangrene, for 
it was spreading rapidly, was preceded by a margin about an 
inch and a half in breadth of less deeply discoloured skin. 
The calf of the leg and the underneath parts of the limb gene- 
rally, where the gangrene was present, seemed most intensely 
affected, hypostatically, if I may use the phrase, although the 
outside of the limb was most extensively implicated. ‘The foot 
and all the parts below the fracture, were entirely free from 
gangrenous taint. The pulse was 120, with some volume, but 
very compressible. There were frequent eructations—if not 
exactly hiccups. 

This was a truly alarming state of affairs—all in the middle 
of the night. Obviously amputation, even if it could have been 
performed at once, was inadmissible; for although the case 
was one of traumatic gangrene, strictly speaking, yet, begin- 
ning and spreading exclusively above the wound, it could 
scarcely be looked upon as traumatic gangrene pure et simple. 
The line of demarcation must be waited for; therefore I was 
anxious for a second opinion, to pacify the friends as much as 
anything; for I could not see that it would be possible to save 
the man’s life; I therefore sent off a man on horseback to fetch 
my friend Mr. Calthrop, of Withern, four miles off. Mr. Cal- 
throp arrived at about-half-past two. The gangrene had spread 
considerably, and was more intense. We agreed that nothing 
could be done, and left the poor fellow, after making him as 
comfortable as we could, at about half-past 3 a.m., Friday. 

I saw him again at 10 a.m. He was pulseless. The whole 


of the thigh, inside and outside, and as far as the groin in front, 
was gangrenous, the slightly discoloured margin having en- 
croached on the abdominal parietes. The foot was unaffected. 
He died at 11. 

At the inquest, which was held in the evening of the same 
day, I found, on showing the body to the coroner (himself a 
medical man) and jury, that although the whole of the leg 
above the wound was intensely gangrenous, the foot and other 
parts below it were entirely untainted. 

Remarks. I think the case worthy of record. The points 
in it are: the commencement and rapid spread of gangrene 
above the wound which caused it; the anomaly that, if caused 
by absorption, the gangrene should have spread most rapidly 
on the outside of the limb; its commencement so soon after 
the accident, less than forty-eight hours; the immunity of the 
parts below the wound; the death of the patient in less than 
twenty-four hours after the shivering fit, which doubtless 
ushered in the gangrene. 

Now, there was a smart rigor on the Thursday. Was 
the gangrene a kind of erysipelas ? an erysipelas gangrenosum, 
gangrenous ab initio? 

At any rate, it may be useful to place on record a case which 
proves, that after a compound fracture, a limb may mortify in 
an apparently healthy subject above the wound, without its 
being possible to accuse the treatment. For example, tight 
bandages have had the blame, when mortification has been 
found to follow a fractured limb. Here no bandages were 
applied. If amputation had been performed at first, surely 
the gangrene which supervened would have been as likely (nay, 
more likely, with the additional shock of such an operation) to 
follow the wound made by it, as that made through the in- 
teguments by the fractured bones. Indeed, if a fatal mistake 
could have been made in any direction in such a case as this, 
I think it would have been easier to err in the direction of 
commission, than in that of omission. It may be suggested 
that the delay in procuring skilled assistance for the poor man 
could scarcely have been in his favour; but how that delay 
could have brought about precisely the result which followed, 
I cannot at all see. For my own part, I cannot see how any 
treatment, whether in the direction of commission or in that 
of omission, could have either caused or prevented the unu- 
sual—the rapidly fatal—train of morbid changes which fol- 
lowed this unfortunate case of compound fracture :—it was a 
termination which science could have had no reason to ex- 
pect, and which, even if expected, art could have neither 
averted nor remedied. 


STRANGULATED DIRECT INGUINAL HERNIA IN 
A FEMALE. 


By Joun G. Appteton, Esq., Luton. 


Scrangulated Direct or Internal Inguinal Hernia in a Fe- 
male: Operation. A Large Inguinal Gland, wide-spread, and 
overlying the Hernial Sac. Opening the Sac, and division 
of the Stricture. Recovery, without any unfavourable Symp- 
toms. I was requested to see Phebe Marlow, aged 39, an 
unmarried woman, about midday on the 29th 6 mo., 1858. She 
was not aware that she was the subject of hernia; at that 
time there were no urgent symptoms. In the absence of the 
usual physical signs, I suspected that hernia might be the 
cause of her illness. There was some swelling in the right 
inguinal region of a glandular character; and some tenderness 
and pain in manipulating. Although she was ignorant of the 
nature of her case, she informed me that she had suffered 
severe pain in that part about six months previously. As the 
symptoms were not urgent, and constipation of the bowels was 
characteristic of her habit, I had recourse to laxatives, and 
enemas with castor oil: the latter were twice exhibited. On 
the first occasion, with much relief and encouragement to the 
patient. 

On the 2nd of the 7th month, and the fourth day of my 
attendance, as there was no decided relief, and the symptoms, 
indeed, were becoming more urgent, I determined to ask a 
brother practitioner to see the case; and, if necessary, at once to 
operate. My friend K. Tomson kindly and promptly lent his 
aid. Obscure in some respects as the case was, an operation 
appeared to us to offer the only chance of safety for our 
patient; and therefore, as soon as we had made the necessary 
arrangements, we proceeded at once to effect it. 

On making the usual incisions of an inverted T over the 
extended swelling, a large glandular mass was exposed: thi 
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for the moment, was embarrassing—in doubt how to proceed— 
whether to divide the mass or remove it; being firmly per- 
suaded that an hernial protrusion must be found in close con- 
tingency, I dissected on the inner side of this mass, and on 
pushing it on one side, I saw deeply imbedded the object of 
our search—a knuckle of strangulated intestine, and its sac 
quite detached from the overlying mass of gland. We judged 
it best to open the sac, rather than to return it, unopened, into 
the cavity of the abdomen, where a fatal issue, from constric- 
tion at the mouth of the sac, might still result. The opening 
of the sac was followed by the discharge of some fluid. We 
were able distinctly to discriminate between the circular cha- 
racter of the blood-vessels of the intestine and the comparatively 
straight ones of the sac; also, the difference presented in the 
external character and gloss of the surfaces of the two stric- 
tures. After opening the sac, and passing down the finger, I 
distinctly felt the stricture, directly upwards, in the region of 
the external ring, and, to all appearances, probably behind it 
at the edge of the obliquus internus and transversus muscles. 
On my finger I passed down a common director; and, by its 
aid, I directed a sheathed hernial knife, known as “ Sir Astley 
Cooper’s knife”, which, when placed in situ, the sheath was 
drawn back, and on slightly elevating it, the stricture was 
divided upwards to the extent, probably, of less than a line. 
The intestine and sat were immediately returned into the 
abdomen, a suture was used, and the parts brought together 
with soap plaister and the ordinary bandage. 

She recovered without an untoward symptom; and, with the 
exception of castor oil, she did not require any medicine. 

This case may tend to shew the importance of allowing 
general indications to have their full weight and influence on 
our judgment and practice; in the absence even uf some phy- 
sical signs, on which we are accustomed to rely. In this case, 
the diagnosis was obscure and equivocal. 


PATHOLOGICAL CONTRIBUTIONS TO MEDICAL 
JURISPRUDENCE. 


By Wru1am Boyp Musuet, M.B.Lond., late Resident Physician 
at St. Marylebone Infirmary. 


V.—Drownina. 

Case 1. A well formed female, aged about 30, found in the 
water, and brought, after considerable delay, to the Marylebone 
Infirmary, on November 16th, 1856. She was cold and life- 
less, and the period of immersion could not be ascertained. 
Warm bath, artificial respiration, sinapisms, friction, and gal- 
vanism, were resorted to for above an hour, without producing 
any signs of animation. 

Post Mortem Inspection forty-two hours after death. The 
weather was mild. The countenance was placid and pale. 
Clear fluid, slightly tinted, escaped from the mouth. Rigor 
mortis was well marked. The hands were clenched; the nails 
blue. The pupils were dilated. The tongue was not bitten. 

Head. The dura mater was adherent to the calvarium ; and 
the meninges were generally injected. The blood in the 
sinuses was quite fluid. The brain was natural. No fluid was 
found in the ventricles. 

Chest. A little fluid, was found in the pericardium. The 
heart was heaJthy.. The right side was flaccid, and filled with 
dark fluid blood. The left ventricle was contracted, nearly 
empty. Some dark fluid blood was present in the aorta. The 
lungs were much engorged, and contained much frothy fluid. 
Much frothy mucus was also present in the trachea and its 
divisions. The liver was congested. The kidneys appeared 
natural; but the right one weighed only an ounce and a 
half. The stomach was contracted, and pale; it contained 
three or four ounces of grumous semidigested matter, but no 
water. The other viscera were healthy. 

Case 1. A woman, aged 55, was found in the water, and 
brought to the Marylebone Infirmary, about an hour after- 
wards, on October 5th, 1856. The countenance was pale; the 
pupils dilated. There was no foam at mouth. The tongue 
was protruded, not bitten. 

EXAMINATION OF THE Bopy fifty-two hours afterwards. The 
weather was warm and damp. Rigor mortis was slightly 
marked. The face was calm and a little suffused. 

Head. The scalp was much congested, and fluid blood 
escaped on section. Very numerous points of blood were 
observed on the dura mater. There was slight subarachnoid 
effusion. The pia mater was not much congested. . The brain- 
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substance was natural, There was no fluid in the ventricles, 
Much: dark fluid blood escaped from the veins at the base, on 
section. 

Chest. No fluid was found in the pericardium. The heart 
weighed nine ounces; it was healthy, and of good colour. 
The right ventricle contained dark fluid blood ; the walls were 
flaccid. The left ventricle was empty; the walls were firmly 
contracted. The lungs were distended; they were healthy, 
but very slightly congested posteriorly. The mucous mem- 
brane of the trachea and its branches were reddened, and con- 
tained tenacious mucus, not frothy. There was no fluid in the 
pleure, nor adhesions. A portion of the ileum was darkly 
discoloured, apparently from post mortem action. A calcified 
mass was attached to the right Fallopian tube, of the size of a 
marble. The stomach was contracted; it contained no water, 
but some semidigested biscuit. The other organs were healthy, 
not congested. 

OssERvATIONS. In the preceding cases, the precise time 
that the women had been submerged, could not be obtained ; 
but as a bloated and discoloured appearance did not supervene 
on exposure after many hours, the period in either instance 
was undoubtedly brief. 

In Case 1. The appearances were tolerably typical of drown. 
ing; i.e., of death from asphyxia. 

In Case 1. The appearances were very slightly pronounced, 
as there was little or no engorgement of the lungs, and 
general absence of congestion of the other viscera. The only 
evidences in favour of the assumption of drowning, were the 
condition of the heart and pupils, and the calm pale aspect of 
the deceased, together with the want of proof of any other 
cause of death, as there was no suspicion of violence, and the 
organs were remarkably healthy for a woman of fifty-five. The 
mucus in the air-tubes might have proved of assistance, had 
the autopsy been performed earlier, as its frothy and aérated 
character, if existent, might have disappeared in the two days 
which elapsed previous to the examination of the body. 

I here venture to advert to the syncopal (asphyxial ?) condi- 
tion which occasionally ensues after rescue from the water, as 
—although it has been long since described—it appears to be 
little known, or apt to be disregarded. As an example, I may 
mention a young woman, who was brought to me, pale, hag- 
gard, but perfectly conscious, after removal from the canal. 
When placed in a warm bed, she lapsed into insensibility and 
apparent death, with cessation of pulse and breathing. Had 
the patient, under these circumstances, been abandoned to the 
resources of nature, I feel confident that recovery would have 
proved hopeless, and that galvanism and artificial respiration, 
which were promptly employed, were the efficient agents in 
her restoration to consciousness. 


THE MEDICAL COUNCIL. 


BRANCH COUNCIL FOR IRELAND. 


Saturday, January 22nd, 1859. 

Presext:—Dr. Apjohn, in the Chair; Dr. Williams, 
Stokes, Dr. Smith, Dr. Corrigan; Dr. Maunsell, Registrar. 

The minutes of last meeting were approved and signed, 

On the motion of Dr. SurrH, seconded by Dr. Sroxes, it 
was resolved— 

“That this Council approves of the course taken by the 
President, in summoning an early meeting of the General 
Medical Council, for the purpose of considering the difficulties 
which have arisen on the subject of Registration ; and that, as 
a full meeting of the General Council cannot, under existing 
circumstances, be expected, it is the opinion of this Council 
that the General Council should limit its attention to the inter- 
pretation of the llth Section of Schedule A, and the 46th. 
Clause of the Medical Act.” 

On the motion of Dr. CorriGan, seconded by Dr. W1Lt1aMs, 
it was resolved— 

“ That the Irish Branch Council are of opinion, that on any 
questions of Registration, not already provided for by the reso- 
lutions of the General Council, which may arise in the interval 
between this time and the meeting of the General Council in 
August, the powers of the General Council should be delegated 
to the respective Branch Council of that part of the United 
Kingdom in which such question may arise.” 

R. C. 


Dr.. 
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LETTERS AND COMMUNICATIONS. 


Letters or communications for the Journat should be ad- 
dressed to Dr. Wynter, Coleherne Court, Old Brompton, 8.W. 


Letters regarding the business department of the Journar, 
and corrected proofs, should be sent to 37, Great Queen Street, 
Lincoln’s Inn Fields, W.C. 
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LUNACY LAW. 


WE are not at all surprised that the Home Seeretary should fear 
that, without some director, the proposed Lunacy Commission 
called for by Mr. Tite, would prove a “ mere rambling inquiry” 
calculated to do no practical good. The meeting of Lunatics’ 
friends, lately held at Exeter Hall, which, to judge from some 
of the speeches, must have included some not thoroughly re- 
stored patients, was enough to satisfy those in authority that 
the statements of persons once under confinement are not 
thoroughly to be depended upon with regard to the treatment 
met with in asylums. We also rejoice to find that Mr. Walpole 
has not yet been captivated with the idea, so popular among a 
certain class of fanatics, that private asylums shall give place 
to public asylums, or that the enormities of Acomb House 
shall be exchanged for the homicidal accidents of Hanwell. 
The arguments used by Mr. Walpole with respect to the advi- 
sability of maintaining a perfect secresy concerning the con- 
finement of probably curable private patients, are so conclusive 
that we need not apologise for giving them. 


“It has been contended that you ought.to have public 
asylums for all classes of patients, that you ought to register 
them, and that you ought to confine no one without a public 


inquiry. I wish the House to consider what would be the con- 


sequence of such a course as that. If an inquiry is asked for, 
for the purpose of leading to its adoption, it is one which I 
think ought not to be conceded, because, if you once attempt 
to have public asylums for all classes of patients, this would 
inevitably follow, that those who thought that this painful ma- 
lady had better not always be brought before the public eye 
would seek some private reception-house where patients could 
be placed, and where they would not have the advantage of 
the superintendence, the supervision, the care, and the con- 
troul which they now enjoy in private houses. But, above all, 
I must say that I think you could not inflict a greater evil upon 


~ these unfortunate people themselves than by, in all instances, 


granting a public inquiry into these cases. The House must 
bear in mind that this distressing malady is often the result of 
most accidental circumstances. It very frequently is not here- 
ditary in its character, and does not recur when once it has 


‘ been cured. Now, by one illustration I will show the House 


what would be the consequence of having a public inquiry in 
all cases. I will suppose that this malady comes upon a per- 
son in business from over exertion of the mind, from great 
anxiety, or, it may even be, from bodily or physical ailment. 
That person might, under existing circumstances, be cured 
within a few months, and it might be known to no one in the 


‘world that he had been afflicted with this malady ; but if you 


once establish a public inquiry all will be known; the excite- 
ment of the patient will be very bad for him, and retard, if not 
prevent his recovery ; and when he returns to his business, he 
will go back with a suspicion of insanity upon him, and, as a 
consequence, I am afraid, subject to the mistrust.even of his 
neighbours and relations. [Hear, hear.1 The evil of such an 
inquiry would be increased tenfold when you applied such a 
proceeding to another class of cases, especially to those of the 


- other sex.” 


We really are at a loss to know on what grounds the advo- 


cates of exclusive public asylums for all classes of patients 
argue. It certainly cannot be on the plea that the per centage 
of eures in such monstrously overgrown houses of detention is 
greater than in private asylums, for the reverse is notorious. 
It cannot be that a greater supervision is obtainable in public 
asylums, inasmuch as it is clear that supervision, in its medical 
sense, is a simple farce. Colney Hatch has twelve hundred 
patients, interspersed in wards which extend over three miles 
of ground; yet this mentally afflicted community is by law put 
under the supervision of two medical men! We say, without 
any fear of contradiction, that the worst vices of private asy- 
lums shrink into nothing in comparison with this master vice 
of public asylums. We have, to the utmost of our power, advo- 
cated the dispersal instead of the aggregation of the insane. 
You can no more expect to cure madmen by herding them to- 
gether, than you can expect to cure fever patients by adopting 
the same method. Dispersal among the sane population is, 
we believe, the proper method of cure, such as we find 
adopted at Gheel. Have those gentlemen who wish that the 
state of every temporary lunatic shall be preached upon the 
house-top, previously to his being mixed with a city of insane 
people, ever considered that these monstrously overgrown 
public asylums, from their very nature, become such instru- 
ments of routine that the requirements of the patients become 
completely and hopelessly subsidiary to the necessities of the 
establishment? The machine, with its eternal and never- 
ending grind, is everything; and human wants and desires 
must be made to fit it. We thought the movement was in fa- 
vour of a little more individual uction for the poor lunatic; 
but we find that “ the lunatic’s friends” (God save the mark !) 
are for taking away the little he has left in private asylums, in 
order that he may be made a mere cog in vast establish- 
ments, which must proceed with the regularity of clockwork, or 
cease to exist. 

Mr. Walpole has done good service in warning the com- 
mittee, to which he accedes, off this dangerous ground ; and we 
thank him heartily for the pains he has taken in the two Bills 
which he has brought before the House, to point out the re- 
forms in the present lunacy laws which are really necessary. 
The necessity for a further supervision of private asylums be- 
yond the parliamentary limits, on the part of the Lunacy Com- 
missioners, has long been seen; and we are convinced the pro- 
prietors of such houses will be the first to welcome an 
arrangement which will in some measure lighten the responsi- 
bility at present resting on their shoulders. 

With respect to Mr. Walpole’s statement, that he did not 
think we need interfere with the existing arrangements as re- 
gards criminal lunatics, we beg to observe, that a hardship and 
a cruelty is at present practised with respect to a certain class 
of these individuals, which outshines anything to be found in 
private asylums. We allude to the detention for life of those 
persons who have committed crimes whilst under the influc +e 
of puerperal mania. Many women so confined are at the 
sent moment perfectly sane ; and, having arrived at that ti:.. 
of life when the recurrence of this particular form of madness 
is next to impossible, their detention is perfeetly gratuitous, 
and indeed wicked. Mr. Walpole (who is, we know, extremely 
anxious that every means should be taken to prevent the de- 
tention of a patient for one moment longer than is absolutely 
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necessary) only requires to have his attention drawn to this 
great injustice on the part of the State, to modify his opinion 
that “the law with respect to criminal lunatics requires no 
alteration”. We trust that, among the many able men who 
will be called to give evidence before Mr. Tite’s commission, 
some one will be found to recommend that freedom be given to 
this class of patients, who remain sane after a certain time of 
life. 


THE WEEK. 

Tue Committee of London graduates charged with the duty of 
testing in the Court of Queen’s Bench the right of Dr. Storrar 
to act as the representative of their University in the Medical 
Council, have issued a letter, the object of which is to obtain 
funds. The sum required is said to be £100; of this £61:11 
have been subscribed by sixty-four medical and other gradu- 
ates, leaving the sum of £38:9 to be raised. The Committee 
call upon their fellow graduates to contribute their share to- 
wards the unavoidable expenses of the suit. At present the 
expenditure has been borne by a comparatively small number 
of graduates, and the postponement of the argument has 
added somewhat to the estimated outlay. They trust that they 
will not be permitted to undergo a pecuniary loss, in fighting 
the battle of the members of the university at large. Surely 
some of the numerous graduates who have as yet taken no 
open part in the dispute, will contribute something in order 
that the question at issue—the right of the senate to elect the 
representative of the University in the General Council—may 
be finally answered. This can be done without any prejudg- 
ment of another question—whether Dr. Storrar is the most 
acceptable man to the graduates of the University. If the 
Court of Queen’s Bench decides that the right of election is 
vested in the senate and graduates together, there will be ample 
opportunity of deciding whether they will have Dr. Storrar to 
represent them. We have just heard, that Her Majesty, by 
the advice of the Privy Council, has nominated Mr. Osler and 
Dr. Storrar as members of the senate. These gentlemen, it 
will be remembered, obtained the highest number of votes at 
the meeting of Convocation on November 10, 1858, when six 
names were chosen to be submitted to the Queen, for the 
choice therefrom of two members of the Senate. 


The following by-laws were passed at a meeting of the 
Fellows of the Royal College of Physicians, held on February 
16th. It will be observed that they embody some of the prin- 
cipal alterations which, it was said, were to be effected by the 
new Charter. 


“On the Admission of Extra-Licentiates as Licentiates. 
Each of the present Extra-Licentiates who shall have produced 
testimonials as to character satisfactory to the said Censors, 
and shall have assured the said Censors that he is not engaged 
in the practice of pharmacy, and who shall comply with such 
other regulations as are required by the By-Laws of the said 
Corporation, may receive a Licence from the said Corporation, 
and be admitted a Licentiate of the same, on his paying to the 
said Corporation a fee of Five Pounds, Five Shillings, exclusive 
of the stamp duty. 

“On the Admission of Graduates and Licentiates of Uni. 
versities as Licentiates. Every person practising as a Phy- 
Sician in England or Wales, and who shall, after regular 
examination, have taken the Degree of Doctor in Medicine at any 
University in the United Kingdom of Great Britain and Ireland, 
at least three calendar months previously to the first day of 
March, 1859, and also every person who shall have received a 
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Licence to practise Physic from any one of the Universities of 
Oxford or Cambridge, or Dublin, and also every person 
practising as a Physician in England or Wales who shall, after 
regular examination, have taken the Degree of Doctor in 
Medicine at any foreign University approved by this College, 
at least three months previously to the said first day of March, 
1859, and shall not be engaged in the practice of Pharmacy, 
may at any time within twelve calendar months from the said 
first day of March, 1859, be admitted a Licentiate of the said 
Corporation, without any examination, on the production to the 
Censors of the said Corporation of his Diploma, and of such 
testimonials of character and professional qualifications as 
shall be satisfactory to such Censors, and on his assuring such 
Censors that he is not engaged in Pharmacy, and who shall 
comply with such other regulations as are required by the By- 
Laws of the said Corporation, and on his paying to the said 
Corporation a Fee of Ten Pounds, Ten Shillings, exclusive of 
the stamp duty. 

“‘ On the Admission of Licentiates to the Fellowship. During 
the period of twelve months, to be computed from the first day 
of March, 1859, the Council of the said College shall have the 
power to nominate such Licentiates thereof, as in the opinion 
of the Council shall have distinguished themselves in the prac- 
tice of medicine, or in the pursuit of science and literature, pro- 
vided the Licentiates so to be nominated shall have attained 
the age of thirty years, without any limitation as to the period 
during which such Licentiates shall have been previously 
Licentiates of the said Corporation, to be proposed to the 
Fellows for election as Fellows at Meetings of the Fellows to be 
holden, with due notice, for this purpose, at any time before the 
expiration of the said twelve months.” 


Association Intelligence. 


BRANCH MEETINGS TO BE HELD. 
NAME OF BRANCH. PLACE OF MEETING. DATE. 
Batu BrisTou. White Lion, Thurs., Feb. 
(General Meeting.] Bristol. 24th, 6.45. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
GENERAL MEETING. 
A Genera Meeting of the Birmingham and Midland Counties 
Branch was held at Birmingham, on February 10th; E. H. 
CoLeman, Esq., President, in the Chair. There were also 
present: A, Allcock, Esq. (Smethwick); R. L. Baker, Esq. 
(Birmingham); T. Boisragon, M.D. (Birmingham); E. Che- 
shire, Esq. (Birmingham); J. Clay, Esq. (Birmingham); R. 
Davis, Esq. (Birmingham) ; J. S. Gaunt, Esq. (Alvechurch) ; 
W. Hinds, M.D. (Birmingham) ; J. H. Houghton, Esq. (Dud- 
ley); T. Howkins, Esq. (Birmingham); W. E. Johnson, Esq. 
(Dudley) ; Furneaux Jordan, Esq. (Birmingham); W.J. Kite, 
Esq. (Westbromwich) ; O. Pemberton, Esq. (Birmingham) ; 
J. Postgate, Esq. (Birmingham); J. V. Solomon, Esq. (Bir- 
mingham) ; T. J. Walker, M.B. (Birmingham) ; T. W. Williams, 
Esq., (Birmingham); C. Yarwood, Esq. (Birmingham); G. 
Yates, Esq. (Birmingham). 
NEW MEMBERS. 

The following gentlemen, having been elected Members of 
the Association, were unanimously elected members of the 
Branch: J. Neale, Esq. (Birmingham); H. E. F. Shaw, Esq. 
(Sutton Coldfield) ; W. P. Goodall, Esq. (Birmingham) ; Fur- 
neaux Jordan, Esq. (Birmingham); and Thos. James Walker, 
M.B. (Birmingham ). 

PAPERS AND COMMUNICATIONS. 

The following papers were read. 

1. The Vitality of the Teeth, and its relation to Caries. By 
T. Howkins, Esq. 

2. Three Cases of Resection of Nerve for sequences of Trau- 
matic Injury. By Redfern Davies, Esq. 

These papers will be published in the Journat. 

3. Paraplegia in relation to Renal Disease. By W. Hinds, M.D. 

Papers on the following subjects were postponed until the 
next meeting. 

Observations on the Anatomy and Surgery of Talipes Equinus 
and Varus. By Furneaux Jordan, Esq. 

Illustrations of the Radical Cure of Hernia, by the presence 
of a patient in whom the operation has been performed. By 


Oliver Pemberton, Esq. 
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OBSTETRICAL SOCIETY OF LONDON. 
WEDNEsDAY, Fepruary 2nd, 1859. 
Epwarp Ricpy, M.D., President, in the Chair. 


CASE OF CANCER OF THE UTERUS AND RECTUM IN WHICH ABORTION 
WAS PRODUCED. BY F. W. MACKENZIE, M.D. 
Tue author was first consulted by the patient on the 26th of 
November, 1858, when she had reached the fourteenth week 
of pregnancy. On examination, there was found a scirrhous 
contraction of the rectum about four inches from the sphincter, 
a hard scirrhous deposit in the recto-vaginal septum, and a 
similar deposit in the anterior segment of the cervix uteri, pro- 
jecting somewhat into the cervical canal. It being thought 
unadvisable that the course of pregnancy should be allowed to 
proceed, attempts were made to bring on uterine contractions 
by means of the uterine douche. Very little effect was, how- 
ever, produced, until the terminal pipe of the injecting appa- 
ratus was introduced into the os, so that the water could be 
thrown directly into the uterus. This proceeding was repeated 


“ on three successive days, its action being aided by the use of 


electricity; and the entire ovum was then expelled, without 
hemorrhage. The patient made a good recovery from the 
effects of the abortion, 


ON THE ABOLITION OF CRANIOTOMY FROM OBSTETRIC PRACTICE, 
BY W. TYLER SMITH, M.D. 


The author stated that craniotomy is resorted to in British 
practice about once in every 340 labours. The whole number 
of births in England and Wales exceeds 600,000 per annum ; 
so that there is a total of about 1800 cases of craniotomy per 
annum. 'This was as though every year all the children born 
in London during rather more than one week were sacrificed; 
or as though all the children produced during the year in such 
a county as Westmoreland were born dead. The mortality to 
the mother from this operation was nearly one in five in British 
practice, or between 300 and 400 per annum. Craniotomy was 
performed about twice as often in British as in French practice, 


-and four times as often in this country as it is in Germany. It 


was an obvious fact that every improvement which has ever 
been made in obstetrics, has tended to restrict and diminish 
the cases and conditions in which craniotomy has been resorted 
to. It was Dr. Smrrn’s object to show that, with the proper 
and scientific use of all the means at our command, it may be 


‘laid down as‘a general rule, that craniotomy should not be per- 


formed in the case of a living foetus after the period of viability 
has been reached. It was certain that, up to the present time, 
the measures which are the alternatives of craniotomy have 
never been carried out in practice to their full and legitimate 
extent. 

Turning was the first great obstetric operation which checked 
the voluntary destruction of the fetus during labour. The 
objections to turning which some obstetrists entertained de- 
pended on an almost superstitious fear of the uterus—a fear 
‘mainly owing to ignorance of the nature of the organ, and of 
the laws under which it acts. The dread of introducing the 
hand into the uterus has prevailed almost universally. But, 
apart from the danger of infection, the hand of the accoucheur, 
properly guided, can do no more harm in the uterus than any 
portion of the fetus of equal bulk. Restrictions of the most 
absurd kind have been laid upon the operation, and it has come 
to be almost limited to arm presentations and cases of placenta 
previa. On the continent, turning is the recognised practice 
in cases of difficulty, where the head is above the brim, beyond 
the reach of the forceps, when the os uteri is in such a state as 
to admit the hand, and when no serious distortion of the pelvis 
exists. The operation of turning in cases of moderate pelvic 
deformity was practised by Denman; but it was dealt with 
rather as an exception than a rule of practice, until the matter 
was taken up by Professor Simpson. No unprejudiced person 
could read Dr. Simpson’s papers on this subject without coming 
to the conclusion that turning may be performed in cases of 
moderate pelvic distortion at the full term, with comparative 
safety to the mother, and with a reasonable chance of safety 
to the child. It was also shown to be applicable to cases of 
greater deformity, in combination with the induction of prema- 
ture delivery. Nothing had ever occurred in the history of turn- 
ing which so strongly tended to enlarge its usefulness as the in- 


troduction of anesthesia into obstetric practice. Under chloro- 
form we can turn with comparative ease in cases of excessive 
sensibility of the os uteri and vagina, in arm cases in which the 
waters have been long expelled, and the uterus has closed upon 
the foetus with spasmodic force. It renders turning practicable 
in cases of convulsions or maniacal excitement, and in all in- 
stances it makes the uterus comparatively quiescent, and thus 
averts the dangers depending on contraction and resistance 
during the operation. Turning is performed nearly three 
times as often in France and Germany as it is in this 
country. 

After turning, the next great step in opposition to cranio- 
tomy was the discovery of the forceps. Before the time of 
Chamberlain, whenever turning was impracticable, there was 
no resource in cases of difficulty except in craniotomy. But it 
might fairly be questioned whether the whole powers of this 
instrument have ever been fairly brought out, especially in this, 
the country in which it was produced. In our standard works, 
more pains are takento show when this instrument is not to be 
used than when it may be. The cases in which the forceps 
may be used are those of moderate disproportion or distortion, 
whether the arrest is at the brim, in the cavity, or at the outlet 
of the pelvis; cases of arrest from failure of the labour pains, 
without any morbid condition of the parturient canal ; cases of 
convulsions in which the os uteri is dilated, and the head suffi- 
ciently low to be within reach of the instrument; cases of oc- 
cipito-posterior presentation, not otherwise admitting of rectifi- 
cation, and face presentations ; cases of accidental hemorrhage ;. 
and cases of rupture of the uterus, in which no great recession. 
of the head has taken place. It should also be used at a com- 
paratively early period in many of the cases which, if not 
assisted, run on to impaction from swelling of the foetal head 
and tumefaction of the soft parts of the mother. The outlet 
and middle straits of the pelvis are the limits within which 
the short forceps should be used; at the brim the long. 
forceps is the proper instrument. The forceps is used more 
than twice as often in France and Germany as it is in this. 
country. 

The last, and it might truly be said the greatest, opponent 
of craniotomy was the induction of premature labour. The 
largest single source of craniotomy is deformity of the pelvis. 
Now, it might be asserted, without the possibility of contradic- 
tion, that in this great mass of cases, it would be right and 
practicable at once and for ever to abolish craniotomy in the 
case of the living and viable fetus. In all cases of known de- 
formity, an examination should be made in the early or middle 
months of pregnancy, and the proper treatment of such cases 
should be the induction of abortion or of premature delivery. 
In cases of excessive distortion, where it would be altogether 
impossible for a viable foetus to pass, abortion should be in- 
duced before the time of quickening. It would be quite im- 
possible for intercourse and impregnation to take place in any 
case in which it would not also be possible to induce abortion 
with safety to the mother. In the very considerable number of 
cases of moderate distortion in which the diminished capacity 
impedes delivery at the full term, but would allow of the passage 
of achild at the seventh or eighth month with a chance of 
living, the induction of premature labour is the only justifiable 
practice. 

Besides the great operations of turning, the forceps, and the 
induction of premature labour, there were other means by 
which, in special cases, the necessity for craniotomy may be 
superseded. One of the most simple is the rectification of 
occipito-posterior presentations. When the occiput descends 
towards the sacrum in the third and fourth positions, instead 
of turning towards the right or left acetabula, great difficulty 
is produced, particularly in first labours, or when the head is 
large. Recorded cases of craniotomy show that the want of 
this rectification, which is generally possible with the hand, 
the lever, or the forceps, often leads to perforation. Cases of 
hydrocephalus in the foetus are amongst the most difficult to 
deal with in an attempt to abolish craniotomy; but here we 
have the proposal of Dr. Simpson to tap the hydrocephalic 
head, and in this way reduce it so as to allow of delivery with- 
out the destruction of the foetus. In actual occlusion or insu- 
perable rigidity of the os uteri, incision is a safer and better 
practice than craniotomy. While it was the object of the present 
paper to advocate the abolition of craniotomy in the case of the 
living and viable foetus, there was undoubtedly a class of cases 
in which perforation may be practised beneficially,—namely, in 
labours where the child had died during the course of partur- 
ition. No woman should be allowed to remain in difficult 
labour after the death of the child has been satisfactorily ascer- 
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tained. Considering, then, the various means at disposal in 
the way of preventing the necessity for craniotomy, the author 
unhesitatingly expressed his conviction that, as a rule of prac- 
tice, craniotomy in the case of the living and viable foetus should 
be abolished ; and he believed that if all the resources of ob- 
stetrics in the way of prevention, management, and alternative 
treatment were properly wielded, the necessity for the operation 
would not arise. 

Dr. Riesy congratulated the Society on the circumstance 
that, at its first meeting, a paper of so much interest and im- 
portance had been submitted for their consideration. The 
views propounded by Dr. ‘Tyler Smith were deserving of the 
earnest consideration of all obstetricians. He alluded briefly to 
the statistics of the Dublin Lying-in Hospital, as showing that 
the mortality to the mother from craniotomy was much greater 
than when the forceps was employed. He agreed with the 
author of the paper in his opinion that the point insisted on by 
some authorities, of reaching the ear, in order to ascertain the 
position of the head, in forceps cases, was absurd. To bore the 
finger. up to the ear before applying the forceps was a barbarous 
practice. The position could be easily ascertained in other 
ways. He should not like to see the use of the forceps pushed 
to the extreme advocated by Osiander, a learned but obstinate 
man, who used forceps with long handles and extra hooks, to 
enable more than one person to assist in the efforts to extract 
the child, and who did not publish the results of his cases. The 
forceps might be used, however, more extensively than was 
the case at present in this country. In vaginal contractions, 
producing impediment to delivery, craniotomy was to be con- 
demned, as the author had very properly remarked. 

Dr. GRANVILLE would remind the author of the paper that 
the statistics brought forward by him referred chiefly to the 
results of public practice, and he did not think craniotomy 
was an operation which was had recourse to with such fre- 
quency in private practice. He had not performed craniotomy 
more than a few times, and these were cases of distortion, in 
which the difficulty only presented itself at the last moment, 
and when consequently craniotomy was the only resource. The 
forceps of Asellini was, in his opinion, the best form of the in- 
strument, and he believed that the comparatively infrequent 
use of the forceps in this country depended on our not having 
adopted the best form of that instrument. 

Dr. Murpuy said, the paper which was before the Society 
was altogether so new, and contained material which was of so 
much importance, that the casual objections, which were all 
that could be made by him, were not likely to be of much 
weight. Agreeing with much that was brought forward by 
the author of the paper, he differed from him in several import- 
ant points. There were, in his opinion, cases in which neither 
turning nor the use of the forceps could be had recourse to, 
craniotomy being in fact the only resource. Upon the Dublin 
Lying-in Hospital statistics, referred to by the author, he would 
make one remark. In that hospital, cases in which the pelvis 
was deep, conical, and masculine, and in which the head was 
firmly ossified, were very common, and this gave rise to the 
apparent frequent necessity for craniotomy. Such cases did 
not present themselves elsewhere, and he did not think the 
Dublin professors were then to perform such an operation un- 
necessarily. He agreed with the author that it was not neces- 
sary to feel the ear in order to apply the forceps. 

Dr. WaLtER would ask, is turning to be regarded as a sub- 
stitute for craniotomy? Is it a fact that the head passes more 
easily through the pelvis when extracted last? He could not 
conceive that the dragging the head through a distorted pelvis 
would be favourable to the life of the child. He had known 
cases in which the head had been torn off in so doing. 

Dr. Rocers considered that the tendency of the paper would 
be to increase the use of the forceps to a mischievous extent. 

Dr. TyLeR SuirH, in reply, observed that in the cases of ab- 
normal pelvis, which Dr. Murphy had described as being so 
frequent in the practice of the Dublin Lying-in Hospital, the 
proper treatment would be the induction of premature labour, 
and not craniotomy. The child might thus be saved in the 
majority of such cases, and the mother delivered from the 
danger of craniotomy. As regards the observations of Dr. 
Waller, he had no doubt whatever of the superiority of turning 
to craniotomy in all cases of moderate deformity. He referred 
to cases which he had treated with fellows of the Society in 
support of this view. No doubt the alternative methods he had 
recommended, as sufficient to supersede craniotomy, would re- 
quire increased care and forethought on the part of accoucheurs, 
but not more, he believed, than could reasonably be given. He 
felt that the subject was too large for discussion and settlement 
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at a single meeting of the Society ; but the questions raised in 
the paper would go forth to the profession, and receive their 
due share of attention. 


Enitor's Petter Rox. 


DIPHTHERIA. 
LETTER From Hartey, M.D. 


S1r,—In your Journat of to-day I observe an important com- 
munication by Dr. Laycock, on the Parasitic Nature of Diph- 
theria. In this communication he mentions having observed 
a tendency to come to conclusions regarding the pathology of 
the disease “ on data wholly insufficient”; and then proceeds to 
state that “the excellent paper of Dr. Rogers, as reported in 
your Journal of to-day, and the interesting remarks made by Dr. 
Harley when that paper was discussed at the meeting of the 
Medical Society of London, contain illustrations of this ten- 
dency... Dr. Rogers and Dr. Harley took similar objections to 
my views. 1. It is concluded by them that a fungus cannot be 
the cause of the disease or the exudation, because they had not 
found it in twelve cases they had examined microscopally. 
2. That my views could only apply to muguet, which is wholly 
different from diphtheria, and therefore termed by the French 
writers pseudo-diphtherite. 3. That being a blood-disease (a 
probable enough theory), diphtheria cannot, as such, be due to | 
the action of a parasitic organism on the blood and tissues,” 

From the foregoing quotations, it appears that Dr. Laycock 
has entirely misunderstood my views regarding the nature of 
the disease in question; and, although I have already replied 
to a similar letter which he published in the Lancet some days 
ago, as many of your subscribers do not see that journal, I 
trust you will allow me to say a few words in reply to his com- 
munication of to-day. 

In coupling my name with Dr. Rogers’s, Dr. Laycock seems 
to think that we made our observations conjointly, and that our 
views on the subject are identical. Neither of these opinions, 
however, is correct. Dr. Rogers, it is true, sent me some speci- 
mens of diphtheritic exudation for examination, and I pointed 
out to him the oidium albicans which grew upon one twenty- 
four hours after it came into my possession; but, beyond that, 
our researches were made quite independently. Moreover, as 
I am but imperfectly acquainted with Dr. Rogers's views, I 
wish it to be distinctly understood that, in the following re- 
marks, I speak for myself alone. 

I am surprised to hear Dr. Laycock saying that I appear, 
with others, inclined to draw conclusions regarding the patho- 
logy of diphtheria too hastily. I cannot see upon what he 
grounds this idea; for I candidly confess that, as yet, I have 
arrived at no definite conclusion with reference to the origin 
and nature of this disease. I admit that I look upon diph- 
theria as a blood-disease, in the same sense as small-pox and 
typhus; and I believe that it may occur singly, or combined 
with other affections. Further, I have stated that it is neither 
scarlatina minus the eruption, nor malignant sore-throat, nor 
croup ; but I have never presumed to indicate its nature, or the 
origin from whence it springs. It appears to me, therefore, 
that Dr. Laycock’s remark is much more applicable to himself 
than it is to me; for he has not only told us that diphtheria is 
a blood-disease, but even gone so far as to say that it is of 
parasitic origin. 

What I have stated, and what I still state, is, that the twelve 
specimens of false membrane, taken from the fauces of diph- 
theritic patients, that I examined, were not fungoid in their 
nature; that the exudation consisted neither of fibrine nor 
fibro-plastic cells, but appeared to be composed of an exces- 
sive and modified secretion of the mucus, mucus-cells, and 
epithelium-scales proper to the part of the throat from which 
it was removed; that the presence of blood corpuscles was due 
to the accidental abrasion of the mucous membrane; and that 
pus-cells were only found in those cases where ulceration of 
the fauces had occurred after the application of caustic. More- 
over, the mucous membrane of the throat was highly con- 
gested, and the cells in the exudation itself enlarged, as is seen 
in the first stage of inflammatory action. 

When Dr. Laycock first published his views upon the subject 
of diphtheria, I understood him to mean that the disease was the 
result of fungi attacking the mucous membrane of the throat.. In 
the letter, however, which he has now published, it appears that 
he thinks the parasite is in the blood, and that its development on 
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‘the external surface of the mucous membrane is a point of se- 
‘econdary importance. If the parasite has been detected in the 
blood of diphtheritic patients, Dr. Laycock has a strong argu- 
ment in favour of his theory. If, however, it has not been dis- 
covered in the blood, may I inquire upon what data your corre- 
spondent has founded the hypothesis ? 

I do not for a moment wish to deny that diphtheria may be 
of parasitic origin; I only wish, before accepting the doctrine, 
to have more substantial proof of its correctness than what Dr. 
Laycock has as yet given me. The muscardine of the silk- 


worm, the blight of wheat, and the potato disease, may all, as — 
he states, be due to the presence of fungi; but that does not 
prove that diphtheria has a similar origin. We have no proof, | 
potatoes communicating diph- | 7 
| sicians, that the ultimate object of this corporation is evidently 


as far as [am aware, of di 
theria to man, or of the two diseases marching hand in hand. 

I have tried to communicate the disease to animals, by inocu- 
lating them with the false membrane and secretion from the 
fauces of diphtheritic patients; but with negative results. 
(Lancet, January 1st, 1859, p. 16.) Further, I have injected 
into a healthy animal the blood of a person who died of the 
disease ; but still failed to reproduce diphtheria. Upon the 
result of this last experiment, however, I place no importance; 
first, because it is a solitary experiment ; and secondly, because 
the blood had stood twenty-four hours after its removal from 
the patient before being used; which circumstance, however, 
would favour the development of fungi, and would therefore 
render the experiment more liable to succeed, if the parasitic 
theory were correct. I may mention, that I have made a 
careful mic ical examination of the blood of a girl who 
died on the third day of the disease, and I detected neither fila- 
ments nor sporules of fungi in it. The only thing that at- 
tracted my attention was an apparent increase in the number 
of white blood-corpuscles. This, as well as the preceding ob- 
servation, I intend repeating as soon as an opportunity occurs. 
Sinee reading Dr. Laycock's letter, I have availed myself of his 
-hint, and injected into the circulation of animals a quantity of 
the filaments and sporules of fungi, in order to test the value 
of the parasitic hypothesis. But, as my researches on this 
point ure not yet completed, I shall delay entering upon the 
question till some future occasion. 

Dr. Laycock, in concluding his ably written letter, recommends 
the employment of antiseptics and parasiticides in the treatment 
of this deadly disease. The former I would certainly recommend, 
in conjunction with other remedies ; but I would hesitate in em- 
ploying the latter, until our knowledge of the pathology of 
diphtheria is more exact. The treatment, I think, may, for the 
present, be embodied in a few words:—Support, from the out- 
sét, the strength of the patient; and regulate the local applica- 
tions according to the symptoms. I am, etc., 

Grorce Hartey. 
‘77, Harley Street, Cavendish Square, February 5th, 1859. 


THE CHARTER OF THE ROYAL COLLEGE OF 
PHYSICIANS. 
From Joun O’Bryen, M.D. 

Srr,—Permit me, as a provincial physician of twenty-two years 
standing, to dissent from your conclusions touching the proposed 
new charter of the College of Physicians of London. I should 
consider it criminal to remain silent at such a moment, speak- 
ing as I do the almost universal sentiments of my class in the 
profession—the provincial physicians. In the leader of your 
number of January 29th, you state “you do not consider £10, 

“plus the stamp, £15, too dear for the privilege of being ad- 
mitted a member of the College of Physicians of London”, 
because (you go on to say) “every hospital board requires 
that their medical officers shall be members of this corpora- 
tion.” In the provinces, the contrary is notoriously the fact: 
the degree of M.D. from a British University is required, and, 
‘in some few cases, the license of the College is accepted. 

But let us take a common sense and business view of this 
matter. The College offers us the empty honour of being ad- 
mitted a member at a cost of £25, without even granting a 
voice in the affairs of the corporation to its members, or per- 
mitting them to hold any office; and, in addition, they require 
them to renounce their legal right to claim in a court of law 
fair remuneration for their professional services. For this pur- 
‘pose, at their instigation, an enabling clause was inserted in 
the Medical Act of last session. 

- On the other hand, all who hold the degree of M.D. can call 
themselves physicians, and practise their profession as Doctors 
of Medicine where they please, without let or hindrance, and 


at the same time retain their right at law to recover their fees. 
Where, then, is the advantage the College offers to its mem- 
bers? I confess I can see the disadvantage of joining the 
body, but I cannot see the benefit to us provincial M.D.’s, sup- 
posing the honour was even given gratis. The gain to the 
College would be real and tangible: hence their kindness. 
The Royal College of Physicians had better consult the wishes 
and wants of the large majority of practising physicians who 
reside in the provinces, before they finally decide on the terms 
of their new charter and their intended disabling bye-law; for, 
I can assure them, they will be sadly disappointed, if they cal- _ 
culate on gathering the physicians of England under their far 
from maternal wing on the terms they propose. ad 

I would take this opportunity of warning the provincial phy- 


that none but members and fellows of their body shall be 
styled physicians, and have this title registered in the fourth 
column of the schedule under the Medical Act. 
I am, ete., Joun O’BRYEN. 
93, Shaw Street, Liverpool, February 12th, 1859. ; 


MEDICAL CHARGES. 

Sirn,—My mind is so constituted as never to have allowed me 
to combine trade with my profession. In the year 1856, I 
purchased a large practice, vacant through the death of a man 
much my senior, and where he and five or six other practi- 
tioners had existed for years on profits realised from the sale 
of their pills, lotions, and potions. I of course foresaw my 
difficulties in instituting a mode of charging differing from 
theirs, and so strange to this neighbourhood; but I deter- 
mined, at any cost, to persevere in that course which, in my 
opinion, seemed the most strictly honest in our professional 
calling. 

As my bills went in, my professional brethren reaped the 
benefit of the wrath of some of the most illiterate of my pa- 
tients; while I still held my ground, refusing to attend on 
other terms. But I found more friends than enemies, and felt 
it a happy release to be rid of those who ignorantly sought to 
treat me as a tradesman. I have now had two years’ experi- 
ence. I am perfectly satisfied that my practice is a lucrative 
one, and more agreeable to me from having upheld the honour 
of our profession as I have done. Could we all be unanimous, 
we might hope our calling would be regarded in the eyes of the 
public as that of a gentleman. A clear course is open to every 
one: let each fix his charges for attendance only, as best he 
can to insure his own success. My great ambition is to see the 
abolition of surgeries, which are in reality shops. And why 
should we rob the druggists of their trade, thereby degrading 
ourselves? I am longing much that some demonstration 
could be laid before the Poor-law Board at this period of re- 
form, earnestly praying our medical officers freedom from dis- 
pensing duties, as I am convinced, in such a case, that many 
now obliged, solely on this account, to keep shop, would at 
once close their shutters ; and I would urge all the members of 
our Association, through the medium of their JourNnaL, which 
has always been foremost in promoting reform, to give their 
earliest and most earnest consideration upon some decisive 
means to be adopted. I am, etc., 

Every Ont to His Trabe. 
February 12th, 1859. 


GRATUITOUS MEDICAL SERVICES. 


Sm,—A letter in your last week’s number, signed “ Hopeful”, 
contains some judicious remarks on the indiscriminate grata- 
itous services which some hospital surgeons and physicians 
offer at their own houses to all comers. The charge is too 
often true, and admits of no defence. . . 

Some time ago, you inserted a communication from me in 
which I directed attention to a very flagrant case of this sort at 
Weymouth. I pointed out that vague denunciations hurt 
nobody, for nobody applies them to himself; and on this prin- 
ciple I would now mention another instance which has recently 
come to my knowledge, quite as indefensible as the former. 

At Frome, in Somersetshire, a physician, of the name of 
Harrison devotes an hour every Wednesday morning to pre- 
scribing gratuitously for any one who chooses to avail him- 
self of such an offer, and the consequence is that wealthy 
farmers, and others in the neighbourhood, crowd to Dr. Harn- 
son’s house, and obtain that advice which Dr. Harrison probably 
designed for the needy and destitute, but regarding which, he 
apparently takes no care that it shall be exclusively obtainable 
by 
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I say again, what I said before, that if the publie are to help 


“us, we must begin by helping ourselves. Will Dr. Harrison 


and others, who err against their poorer brethren, set the 
example ? I am, etc. AN ASSOCIATE. 


February 15th, 1859. 


MEDICAL CHARGES. 
Lerrer From Messrs. WyBRANTS AND CRADDOCK. 


Sir,—We beg to forward the plan adopted by us for many 
years, and which we find to act better than the drugging and 
drenching system, which is a disgrace to the profession. 

We are, ete., Wverants & Crappock. 
Shepton Mallet, February 15th, 1859. 
“Shepton Mallet, January 185— 
“Mr.A.B. To Messrs. Wybrants & Craddock, Surgeons. 
“ For Professional Attendance during the year 185- {£2 y z 

“In order to avoid any misconception respecting Messrs. 
Wybrants and Craddock’s charges for professional attendance, 
they are desirous of stating the following as their constant 
method :— 

“Fee for advice (medicine not charged) either at £ s. d. 
Dr. Wybrants’ or Mr. Craddock’s residence, or at 
that of the patient, if within a mile of the town - 6 

“Fee for advice (medicine not charged) beyond 
one and not exceeding five miles - - - . 

“Fee for advice during the night (medicine 
not charged) intown~ - - 

in the country - - 

“ Fee in consultation - - - 

“ When consulted by letter - - 


THE MEETING AT THE LIVERPOOL MEDICAL 
INSTITUTION. 


Lerrer From F, D. Fiercuer, Esq. 


Srr,—I should feel much obliged if you would favour me by 
inserting the following corrections of a few sentences in your 
report of the meeting at the Liverpool Medical Institution on 
January 28th. 

I am made to say that I objected to the new law “ because 
those who voted for it, voted for that which was absurd. They 
were absurd; therefore they were not medical men.” What 
I did say was to this effect, that I objected to the exclusion of 
apy one on the ground of his holding doctrines which were 
absurd. In reference to Dr. Turnbull’s assertion, that a home- 
opathic practitioner ceases to be a medical man when he 
embraces homeeopathy, I said, that it was equivalent to the 
admission that any one practising that which is absurd ceases 
to be a medical man. Further on, I am reported as asking, 
“ what would they think if the Royal Society were to exclude a 
man for expressing his belief in the existence of matter; and 
with what roars of laughter would a chemical society now re- 
ceive any one who doubted the atomic theory of Dalton.” In 
the former sentence, the word “ belief” should be “ disbelief”; 
the latter sentence should be, “ with what roars of laughter 
would the Chemical Society receive a propositiun to exclude any 
one because he doubted the atomic theory.” 

The first of the passages to which I have referred would, 
I think, lay me open to the charge of something like imperti- 
nence, in commencing an argument by an abrupt assertion of 
the absurdity of that which I opposed; and the latter make me 
appear to use illustrations which had no relation to the subject 
on which I was speaking. I hope, therefore, I shall not be 
thought needlessly particular in requesting you to publish these 
corrections. I an, ete, F. D. FLetcuHer. 

13, Mornington Terrace, February 15th, 1859. 


TAUNTON AND SOMERSET HOSPITAL. 
Letrer From F, H. Wooprorpe, M.D. 


Sim,—Any one who has compared our respective letters will 
have seen that Mr. Alford, in his laboured attempt to justify 
himself, confirms my statement of facts (which many others can 
verify), but gives them a different colouring to suit his own views. 
I shall not pursue this painful controversy fartherthan to state 
that the two vacant offices of physician to the hospital are to be 
filled to-morrow by two general practitioners of this place, no 
one else having offered. I am, etc., 


F. H. Wooprorpe. 
Taunton, February 16th, 1859. 
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THE LATE G. J. SQUIBB, ESQ. 
Lerrer From A, P. Stewart, M.D. 


Sm,—As one of the Secretaries of the Metropolitan Counties 
Branch, and as the member of Council who had the honour and 
great satisfaction of proposing the late Mr. Squibb as President- 
elect, in the summer of 1857, may I crave a corner in your 
columns to express my hearty concurrence in the resolutions 
passed at the Council meeting held at Dr. Murphy's on the Ist 
inst.? My absence was owing to severe indisposition, and was 
to me a matter of much regret, as I wished to testify by my 
presence the deep respect in which I hold his memory, and the 
sense I entertain of the loss we have sustained by his sudden 
removal. I an, ete., A. P. Srewarr. 


74, Grosvenor Street, W., February 7th, 1859. 


Parliamentary Intelligence. 


HOUSE OF COMMONS.—Friday, February 11th, 1859. 
LUNACY (SCOTLAND) ACT. : 


Mr. Baxter inquired of the Lord Advocate if he intended, _ 
during the present session, to introduce a Bill amending the 
Scotch Lunacy Act of 1857. 

The Lorp ApvocarTEe said that it was the opinion of the 
government that the statute to which the honourable member 
referred required amendment. The first Report of the Lunacy 
Commissioners appointed under that Act would, however, be 
laid upon the table in a week or ten days, when they would 
have a better opportunity of forming a judgment upon the 
question. 


Monday, February 14th. 
NAVAL MEDICAL OFFICERS. 


Sir E. Perry asked the First Lord of the Admiralty whether 
it was in contemplation to extend to the Medical Officers of 
Her Majesty's Navy the same advantages in rank, etc., as had 
been afforded to the Medical Service of the Army by the Royal 
warrant of the Ist of October, 1858. ; 

Sir J. Paxrncron said the only answer he could give at that 
moment to the question put to him was, that the subject 
referred to was under the consideration of the Admiralty. 
In saying so much, he did not wish to be understood as 
meaning to say that the alterations alluded to would certainly 
be made, There were several similar suggestions before the 
Board of Admiralty. 


Tuesday, February 15th. 
LUNATICS. 


Mr. Tire, in moving for a Select Committee to inquire into 
the operation of the laws relating to the care and treatment of 
lunatics, especially those so found by inquisition, observed 
that he had late last session made a similar motion, but limited 
to lunatics under the Court of Chancery. That motion was 
received with considerable favour, but the Home Secretary then 
told him that if he would enlarge its scope and move it early in 
the present session the Government would probably support 
him. Acting on that suggestion, he had now to make this 
motion. He understood that the Government assented to it, 
and that they intended to refer the two Bills for the amendment 
of the law relating to lunacy, of which notice had been given, 
to a select committee. This question was one of great social 
importance, there being no fewer than 23,000 lunatics in 
England alone, of whom 17,572 were paupers. There were 
three distinct jurisdictions with regard to lunatics, applicable 
respectively to lunatics under the Court of Chancery, to lunatics 
confined in public and private asylums, and to criminal lunatics. 
This rendered the law conflicting and difficult of comprehension. 
Numerous Acts had been passed on this subject since 1828. In 
1853 Lord St. Leonard's Act referring to lunatics under the 
Court of Chancery was adopted, and its operation had proved 
exceedingly inconvenient and oppressive. The Court of 
Chancery had about six hundred lunatics under its care, and 
the amount of property under the commissioners was upwards 
of £200,000, ‘The horrors which had recently been di 
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in connexion with lunatic asylums arose from the want of a 
more complete supervision ; and what was wanted was a con- 
solidation of the law as well as of the functions of the different 
boards which had jurisdiction over this unfortunate class of 
persons. The whole question demanded investigation by that 
House, and he had, therefore, according to the terms of his 
motion, to move for the appointment of a select committee. 
Mr. Watrpote. When the hon. gentleman brought this 
subject before the House last year, my hon. and learned friend 
the Solicicor-General, on behalf of the Government, said he 
thought it reasonable that some inquiry into it should take 
place. Perhaps I may be pardoned if I make one or two 
remarks on a question of so much importance. The House is 
aware that there are four classes of lunatics in this kingdom— 
viz., first, criminal lunatics; secondly, lunatigs found to be 
such by an inquisition under the Court of Chancery ; thirdly, 
lunatics in private asylums; and, lastly, lunatics confined in 
county and borough asylums. With regard to criminal lunatics, 
I do not think we need interfere with the existing arrange- 
ments. With regard to those found to be lunatics by inquisition, 
I do think that some amendment may be made in the law, 
chiefly in two respecis ; one with reference to the manner in 
which inquisitions are held and inquiries conducted, constantly 
extending over long periods of time, at great expense, and 
indeed, I may say, to the great aflliction of many people who 
are concerned in them. I also think that great improvement 


. may be made with reference to the inspection, superintendence, 


and treatment of these lunatics; and that by providing for that 
superintendence and treatment in a more careful and constant 
manner than at present, a great benefit may be conferred upon 
them. [Hear, hear.] I then go to the other two classes of 
lunatics,—those who are confined in county and borough 
asylums, and those in private houses. Since the notice of 
motion was given in the course of the summer, I have felt it 
my duty to make some inquiries into this subject, and I own I 
am startled at their results. From the returns of the com- 
missioners it appears that, in the year 1852, the number of 
lunatics, exclusive of those in the union workhouses, was 
17,412, of whom there were in private asylums 4,430—viz., 
males 2,331, and females 2,099; and in county and borough 
asylums 12,982. In the year 1857, the total number had in- 
creased from 17,412 to 22,310. Of these there were in private 
asylums 4,738—viz., males 2,508, females 2,230. I pause here 
for a moment to notice the great increase in the course of these 
five years, and I want the House to observe this striking 
feature, that whereas the increase in the number of those con- 
fined in county and borough asylums was from 12,982 to 
17,572, the increase in the number confined in private asylums 
was hardly perceptible ; it was only from 4,430 to 4,738. Such 
was the increase in those years, and I believe it has been owing 
partly to the operation of legislation upon this subject by which 
so much better provision has been made for the poorer class of 
lunatics in county and borough asylums, greater care has been 
taken of them, and consequently their lives have been prolonged. 
Then I come to the question which is, after all, one of the 
most important in this matter—“ Of these unfortunate persons 
thus put under restraint, or into necessary confinement, how 
many of them are curable, and how many incurable?” Now, I 
find from the report of the commissioners in 1857—and there 
is no report for a subsequent year—that out of 21,311 lunatics 
in that year, only 3,327 were curable, and 17,984 were incurable. 
Analysing these curable patients, I find that in metropolitan 
and provincial licensed houses there were 917, in borough and 
county asylums 2,070, and in hospitals 360; so that one 
quarter of those in private asylums were curable, while only 
one-tenth of those in county and borough asylums came under 
that denomination. That being the state of the case,—and a 
most painful one it is to any one who considers that at the 
present moment one in 830 of the population are unsound in 
their minds, and that the number is increasing at a great rate, 
—you have a double duty to perform, partly to see how those 
who are incurable can be best taken care of, and partly to see 
how those who are curable can have the benefit of a restoration 
to sanity conferred upon them. [Hear, hear.] Before the 
honourable gentleman gave nctice of his motion, on the same 
evening I announced my intention to introduce two Bills upon 
this subject. These Bills I propose, if the House will give me 
leave, to read a first time to-night. One relates to improve- 
ments in county and borough asylums; the other to improve- 
ments in private houses. The improvements in county and 
borough asylums are chiefly of a practical nature, and relate to 
matters which have been reported to me during the past 
year. The course which I propose to take with regard to this 


motion is, so far as the Government is concerned, to accede, 
with the alteration of a few words in the terms of the motion, 
to the inquiry which is asked for, and to refer my two Bills to 
the committee which is to be appointed. [Hear, hear.) It 
has been contended that you ought to have public asylums for 
all classes of patients, that you ought to register them, and that 
you ought to confine no one without a public inquiry. I wish 
the House to consider what would be the consequence of such 
a course as that. If an inquiry is asked for, for the purpose of 
leading to its adoption, it is one which, I think, ought not to be 
conceded, because, if you once attempt to have public asylums 
for all classes of patients, this would inevitably follow, that 
those who thought that this painful malady had better not 
always be brought before the public eye would seek some 
private reception house, where patients could be placed, and 
where they would not have the advantage of the superin- 
tendence, the supervision, the care, and the control which they 
now enjoy in private houses. But, above all, I must say that [ 
think you could not inflict a greater evil upon these unfortunate 
people themselves than by, in all instances, granting a public in- 
quiry into these cases. The House must bear in mind that this 
distressing malady is often the result of most accidental cireum- 
stances. It very frequently is not hereditary in its character, and 
does not recur when once it has been, gured. Now, by one 
illustration I will show the House what would be the conse- 
quence of having a public inquiry in all cases, I will suppose 
that this malady comes upon a person in business from over 
exertion of the mind, from great anxiety, or, it may even be, 
from bodily or physical ailment. That person might, under 
existing circumstances, be cured within a few months, and it 
might be known to no one in the world that he had been af- 
flicted with this malady; but if you once establish a public in- 
quiry all will be known; the excitement of the patient will be 
very bad for him, and retard, if not prevent, his recovery; and 
when he returns to his business, he will go back with a sus- 
picion of insanity upon him, and, as a consequence, I am 
afraid, subject to the mistrust even of his neighbours and re- 
lations. [Hear, hear.] The evil of such an inquiry would be 
increased tenfold when you applied such a proceeding to an- 
other class of cases, especially to those of the other sex. I 
think the House has four things for which to provide. It has 
to provide that there shall be a proper guarantee for the con- 
finement of any person in the first instance; that the houses 
of reception for these unfortunate persons shall be suitable for 
the purpose; that they shall not be confined a week beyond 
the time when their recovery is clear; and lastly, that their 
treatment, whether curable or incurable, shall be the best 
which the wisest and most benevolent legislation can secure. 
[Hear, hear.] I point out these things because I wish the 
committee, to which this matter is likely to be referred, not to 
embark in a mere rambling inquiry [hear, hear], and, conse- 
quently, I propose to lay on the table of the House a Bill with 
reference to private asylums which will, I hope, secure all these 
objects. With reference to confinement, I think the law is, to. 
a certain extent, defective; and what I propose by my Bill is, 
that no person shall be put in confinement at all without no- 
tice of the fact being sent to the commissioners within twenty- 
four hours. I also propose that the justices in different coun- 
ties shall appoint medical examiners for particular districts, 
and that when the commissioners receive a notice that any per- 
son is put under restraint or into confinement, within a week, 
not the medical officer of the house, not any person sent down 
from London, but the medical examiner on the spot shall in- 
quire into the case, shall report specially upon it, and shall 
place the whole matter before the commissioners. [I then pro- 
pose that, after that is done, the commissioners shall have 
power either to make their report upon that case to the justices 
of the county, or to call upon the superintendent or proprietor 
of the house in which the person is confined to give further 
explanations. With regard to the inspection of plans of pri-. 
vate houses, the commissioners have no jurisdiction beyond 
the metropolis. I propose that the commissioners should have 
the power to report upon the plans of licensed houses, and to 
send them to the magistrates in the country, so that the latter 
may have the advantage of the central knowledgé and expe- 
rience of the commissioners, and may apply it to their own 
local wants. I am anxious to read an extract from the last re- 
port of the commissioners, which shows that some improvement 
in the law in regard to single patients is required. They say :— 

“ The condition of single patients has engaged much of our 
attention during the past year. The lists have been carefully 
revised; regular returns from the persons having charge of 
patients have been strictly enforced; and the country has been 
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divided into districts, so as to insure the regular annual visita- 
tion of all cases returned to our office. On the whole, the con- 
dition of the patients so visited cannot be described as satis- 
factory. As a general rule, the accommodation provided is 
quite incommensurate with the payments, which, in many in- 
stances, are very large. The necessity for our continued and 
regular supervision has been clearly established, and, in some 
instances, we have found cases of marked neglect. In two or 
three we have discovered that, besides the patient who has 
been regularly certified and returned to this oifice, the pro- 
prietors of houses have also had under their charge other per- 
sons of unsound mind, relative to whom no return whatever 
had been made. In these cases, although from the presence 
of circumstances of an extenuating character we have not 
deemed it proper to institute prosecutions for the legal penal- 
ties incurred, we have insisted, by way of warning to others 
against commission of the same or any similar offence, that 
the offenders should insert apologies in the daily and medical 
papers.” . 

In order to insure greater vigilance of inspection, I propose 
that, in addition to four inspections in the year by the visitors 
on the spot, the commissioners should, by themselves, or by 
some person authorised by them, make three visits to each 
licensed house. I also propose that they should have the power 
of calling upon the proprietors to show the accounts relative to 
patients, in order that they may see that their allowance is pro- 
perly applied to their maintenance. [Hear.] The fourth pro- 
vision of the Bill has been framed to watch over all cases of 
lunacy, with the object of ascertaining that the patients are not 
confined a single day when they ought to be discharged. [ Hear.] 
in the first place, finding, on the authority of all those best in- 
formed on the subject, that the cures which are effected are 
generally accomplished at the earlier stages of the disease [hear, 
hear], I propose that a commissioner should go down within 
three months after the confinement of a patient, and report 
specifically upon that case, independently of the other visits 
that he may be required to make. I propose also that in the 
course of the year, subsequent to the admission of each patient, 
the commissioner shall be required, when making one of his 
usual visits, to make a specific report upon the progress of that 
¢ase, so that he may know the state and progress of that 
patient’s malady from the period of his restraint to the end of 
the first year. I think also you ought to require that the pro- 
prietors of these houses should not be allowed to certify any 
person to be of unsound mind who is to be confined in any 
other licensed house—in other words, that you should take 
away from proprietors of licensed houses the power of favoring 
another licensed house, or of sending patients to each other. 
Another provision is, that the notice of recovery should not 
merely be sent to the friends of a patient, but that it should 
also be immediately sent to the commissioners, so that they 
may take action upon it. I hope by means of these and other 
provisions that we shall throw around these unfortunate per- 
sons every check and guard that can insure the propriety of the 
original confinement; secondly, the suitableness of the 
licensed house in which they are confined; thindly, a more 
careful and vigilant treatment of each particular case; and, 
fourthly, the dismissal of the patient as soon as his recovery 
has been effected. We propose that power should be vested in 
the commissioners to allow the patient to be out on trial when 
the case admits, in order that it may be seen whether the resto- 
ration to liberty has any effect in promoting his necovery. If 
it should have no such effect, he may then be again confined. 
This provision is in one of the Acts of Parliament relating to 
lunatics ; but has not yet been extended to those confined in 
private houses. I should desire to confine the inquiry so that 
it may embrace every practical object without leading the com- 
mittee to embark upon a rambling investigation that can lead 
to no good result, and that must give pain to the friends of 
many of these unfortunate persons. [Hear, hear.| I should, 
therefore, propose that the resolution appointing the committee i 
should be in the following words, which would equally effect 
the object the honourable gentleman has in view:—*“ That a 
select committee be appointed to inquire into the operation of 
the Acts of Parliament and the regulations for the care and 
treatment of lunatics.” I propose, if the House will allow me 
to introdnce the Bills of which I have given notice, to refer 
them to the select committee. I believe that my honourable and 
learned friend, the Solicitor-General, also contemplates referring 
to the Committee another Bill in reference to persons who 
have been found of unsound mind by inquisition under the 
Court of Chancery. The Committee will then have practical 
points before them, and if the effect of the inquiry should be 
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to increase the comforts of these unfortunate persons—if it 
should improve their treatment—and, still more, if it should 
effect their recovery and secure their return to their families, 
I shall feel gratified that I have supported such an inquiry 
with such a hope. [Cheers.] 

Mr. Drummonp said he was glad to find that the inquiry 
would be extended to the condition of lunatics under the 
Court of Chancery. 

Mr. Tire had no objection to adopt the amendment sug- 
gested by the right honourable gentleman. He was far from 
desiring a rambling inquiry, and was anxious that the Com- 
mittee should report as soon as possible, in order that some 
legislative measure might be passed during the present session. 

Mr. Packe hoped that the Committee would take into consi- 
deration the law and practice relating to criminal lunatics. 

The motion, in its amended form, was then agreed to. 


APPOINTMENT OF A MASTER IN LUNACY. 


Mr. Crive asked the Chancellor of the Exchequer whether 
the right hon. gentleman was aware that Mr. Francis Higgins 
had been appointed a Master in Lunacy ? 

The CHancELLor or THE ExcHequer. Sir, since this ques- 
tion was addressed to me yesterday, I have had a communica- 
tion with the Lord Chancellor, in which that noble and learned 
lord informed me that he should not have appointed Mr. 
Francis Higgins to the office in question unless he had been. 
thoroughly convinced of his competency to fulfil its duties. 
But the moment Mr. Higgins was apprised of what took place 
in the House of Commons yesterday, he resigned the office 
which had been offered to him. [Cheers.] Mr. Higgins took 
that step, not from any belief that he was unable to perform 
the duties of that office, but because, after what had occurred, 
it was not consistent with his feelings any longer to hold the 
appointment. I am bound to say that, in adopting that course, 
Mr. Higgins has acted with a due sense of self-respect, and 
consistently with the tenour of an honourable life. 


Medical Helos. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 


* In these lists, an asterisk is prefixed to the names of Members of the 
Association. 


BIRTHS. 

Crort. On February 11th, at 13, Camden Road Villas, the 
wife of Robert C. Croft, Esq., Surgeon, of a daughter. 

Hassatt. On February 9th, at Richmond, the wife of Richard 
Hassall, M.D., of a son. 

Knaces. On February 14th, at Malden Place, Haverstock 
Hill, the wife of H. G. Knaggs, M.D., of a son. 

Rem. On February 12th, at Pembroke, the wife of Douglas 
A. Reid, M.D., of a son. 

Ross. On February 11th, at Bayswater, the wife of W. H. B. 
Ross, Esq., Her Majesty’s Bengal Medical Service, of a son. 
Samuutr. On January 26th, at Malta, the wife of *Joseph 

B. Sammutt, M.D., of a daughter. 

SHarman. On February 9th, at Birmingham, the wife of 
*Malim Sharman, Esq., Surgeon, of a son. 

SreccaLt. On February 9th, at 3, Queen Square, Blooms- 
bury, the wife of J. W. B. Steggall, Esq., Surgeon, of a 
daughter. 

Sumner. On February 10th, at 25, Wellington Road, St. 
John’s Wood, the wife of W. Allen Sumner, Esq., Surgeon, 
of a daughter. 

Wusoyx. On February 14th, at Runcorn, the wife of *Henry 
Wilson, Esq., Surgeon, of a son. 


MARRIAGES. 

Beri—FietcHer. Bell, the Rev. John, rector of Brington, 
Hunts, to Lucy, daughter of *Bell Fletcher, M.D., of Bir- 
mingham, on February 15th. 

Cresy—Sprencer. Cresy, Theodore Grant, Esq., Surgeon, of 
Ticehurst, Sussex, to Hannah Jane, youngest daughter of 
Thomas Spencer, Esq., of Wrotham, Kent, on Feb. 9th. 

Frercuson—Hiiut. Ferguson, C., Esq., only son of F. Fer- 
guson, Esq., Surgeon, of High Hesket, Cumberland, to Miss 
Amelia Hill, of Stanwix, in the same county, at St. John’s 
Church, Bayswater, on February 3rd. 
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Hieman—Crort. Higman, Albert D., Esq., Royal Marines 
Light Infantry, to Eulalie Rose, third and youngest daughter 

. of Jonathan Croft, Esq., late Army Medical Staff, of Syd- 
ney, New South Wales, at St. Marylebone Church, on Feb- 
ruary 10th. 

McSHane—Monx. McShane, Charles, Esq., Surgeon Royal 

- Navy, to Jane, only daughter of the late Lieutenant J. M. 
Monk, R.M., of the Royal Hospital, Greenwich, at the 
Church of St. Aloysius, Somers Town, and at St. Pancras 
Church, on February 5th. 

Mourray—Woopatt. Murray, Richard Henry, LL.B., barrister- 
at-law, eldest son of Thomas Murray, M.D., of Trinidad, to 
Georgina, youngest daughter of the late Robert Woodall, 
Esq., of Ardwick, Lancashire, at St. George’s, Hanover 
Square, on February 2nd. 

Neame—Spencer. Neame, —, Esq., of Northfleet, Kent, to 
Harriette, youngest daughter of the late Charles Spencer, 
Esq., Surgeon, of Ash, at Canterbury, on February 3rd. 

Warveti—Pirer. Wardell, John Richard, M.D., of 38, 
Mornington Road, Regent’s Park, to Jane, fifth daughter of 
the late Robert Piper, Esq., formerly of Burgate Hall, 
Pickering, Yorkshire, at Pickering, on February 10th. 

Warxer—Mavcre. Warner, George Augustus Alves, Esq., 
32nd Madras Native Infantry, to Louisa Caroline William, 
second daughter of John Templeman Maule, M.D., Superin- 

_ tending Surgeon Nagpore Force, at Christ Church, Kamptie, 

' Madras, on December 28th, 1858. 


DEATHS. 


ALLEN, Paterson, Esq., Assistant-Surgeon F. troop Horse- 
Artillery, at Jheitpore, Bundelcund, aged 30, on December 
23rd, 1858. 

AnneEstey, Charles, M.D., late Surgeon Royal Scots Greys, at 
Cheltenham, aged 75, on February 2nd. 

DevenisH, Samuel, Esq., Surgeon, of Honiton, suddenly, on 
February 5th. 

HaypysinE, Charles Baird, M.D., late of the H.E.LC. Service, 
at the Louvre Hotel, Boulogne-sur-Mer, on February 2nd. 
Licutroot, Thomas, M.D., of apoplexy, while on duty at the 

Royal Artillery Hospital, Woolwich, on February 4th. 

Szacer. On November 22nd, 1858, at Attock, Anne Clarissa, 
wife of Captain Thomas Seager, and daughter of the late 
Samuel Plumbe, Esq., Surgeon. 

Scort, Alexander, M.D., at Slough, aged 79, on January 31st. 

Spence, John, Esq., Surgeon, of 37, Upper Marylebone Street, 
aged 47, on February 2nd. 

Spmspury. On January 30th, at Lower Norwood, Ann, widow 
of the late George Spilsbury, Esq., Surgeon, aged 56. 

Terry. On February 11th, at Northampton, Mary Ann Stona, 
eldest child of *Henry Terry, jun., Esq., Surgeon, aged 10. 

Tuomas, William, M.D., formerly Surgeon of the 67th Regi- 
ment, at Wakefield, on December 2nd, 1858. 

WotsELEY, William Augustus, M.D., late Staff-Surgeon Turkish 
Contingent, at Edinburgh, on February 13th. 


APPOINTMENTS. 

GowttanD, Peter Y., Esq., appointed Surgeon to St. Mark’s 
Hospital. 

Lew James R., Esq., appointed Surgeon to St. Mark’s Hos- 
pital. 

*LoweE, Septimus, Esq., appointed Surgeon to the Lincoln 
County Hospital, in the room of *James Snow, Esgq., re- 
signed. 

*Snow, James, Esq., appointed Consulting Surgeon to the 
Lincoln County Hospital, having filled the office of Surgeon 
to that Institution for nearly fifty years. 

Storrark, John, M.D., appointed, by the Queen, a Member of 

_ the Senate of the University of London. 


PASS LISTS. 

or Surceons. Memsers admitted at the 
meeting of the Court of Examiners, on Friday, February 
llth, 1859 :— 

Barratt, Oglethorpe Wakelin, Birmin 
. Buys, Weldon Henry, Covington, Kimbolton, Hunts. 
Bramau, Thomas Joseph, London 
CHENHALLS, William, Land’s End, Cornwall 
Cowakrp, William, South Shields 
Matrtsy, John Westbrook, Durham 
Martyn, Richard Westcott, Martock, Somerset 
Mayor, Thomas Orlando, Bristol 


PoweE11, Alfred John, Southwark 

RamspDeEN, Walter Henry, Royton, near Oldham 

Strrone, Septimus, Upper Tooting 

Tuomas, George Frederick, Philadelphia 

THORNHILL, John, Gateshead 

Warts, John, Haverfordwest 

LicenTIaTEs IN Mipwirery admitted at a meeting of the 
Board, on February 9th :-— 

BEnsLEy, Edwin Clement, Calcutta: diploma of member- 
ship dated November 5th, 1858 

Briiperseck, John, Madras: December 20th, 1858 

GutTErmGE, Edwin Parker, Brighton: April 28th, 1856 

Gwynne, Thomas, Brecon, South Wales: Jan. 19th, 1859 

Horton, Henry, Wednesbury, Staffordshire : Jan. 14, 1859 

— Seys, Wilton Street, Belgravia: November 
7th, 1856 

Joxes, George, Newhall Street, Birmingham: March 
9th, 1838 

JonEs, Thomas, Colt Street, Limehouse: Oct. 24th, 1856 

Leacu, James, Shaw, near Oldham: January 14th, 1859 

Surron, William, Smethwick, near Birmingham: Feb- 
ruary 7th, 1859 

Warson, John, Southampton Street: Dec. 20th, 1858 


ApotHecarres’ Hatt. Members admitted on Thursday, 
February 3rd, 1859 :— 
Apams, Joseph Dixon, Martock, Somerset 
Cat, Thomas James, Yorkshire 
CunnincHam, Charles Lennox, Hailsham, Sussex 
Deer, John, Royal Mail Service 
GopricH, Thomas, Chichester Road, Westbourne Terrace 
Krssier, Richard Commander, Duncan Place, London 
Fields, Hackney 
Rosrnson, Augustus, Annapolis, Nova Scotia 
The following gentlemen also, on the same day, passed 
their first examination :— 
Barter, Clement Smith, Bath 
Reap, Samuel, Hemel Hempstead 
Thursday, February 10th :— 
Cotuiys, Edward Stephens, Stalbridge, Dorset 
CorestakE, Walter, Kirk Langley, Derby 
Danpy, Thomas, Rufford 
Hirpitcu, John, Sandbach 
Owen, Owen, Leamington 
Pearce, Charles, Watham, Peterborough 
The following gentleman also passed his first examination :— 
Harrison, Reginald, Stafford 


HEALTH OF LONDON:—WEEK ENDING 
FEBRUARY 1859. 
[From the Registrar-General’s Report.] 

Tue deaths registered in London, which in the previous week 
had fallen to 1243, were 1274 in the week that ended last 
Saturday, showing an increase, but not of considerable amount. 
In the ten years 1849-58, the average number of deaths in the 
weeks corresponding with last week was 1180; but as the 
deaths returned for last week occurred in a population which 
has increased, they can only be compared with the average 
raised proportionally to the increase; namely, 1298. The 
actual number of deaths last week was therefore rather less 
than the number obiained by calculation. 

The deaths arising from scarlatina and diphtheria continue 
slightly on the decrease, the numbers from the two diseases 
together in the last three weeks having been 113, 92, and 89. 
Nineteen deaths from diphtheria occurred last week in the 
following sub-districts :—one in St. John, Paddington; one in 
Hanover Square ; one in Belgrave ; two in Christchurch, Mary- 
lebone ; one in Kentish Town ; two in Islington West; one in 
Islington East ; one in Stamford Hill; one in St. Giles North ; 
one in St. George, Holborn; one in Holywell, Shoreditch ; one 
in St. Leonard, Shoreditch ; one in Hoxton New Town; one in 
Haggerstone West; one in Spitalfields; one in Kent Road; 
and one in Battersea. It appears that all, except two, occurred 
on the north side of the river. The indications of an increase 
of small-pox, which the reports of recent weeks have con- 
tained, are now very decidedly confirmed, the deaths from this 
disease having risen last week to 29. Twenty-four of these 
oceurred in the central and east districts, the parts chiefly 
infested being situated in the sub-districts of Finsbury, White- 
cross Street, East and West Haggerstone. The registrar of 
Finsbury recorded no less than six deaths from small-pox, 
last week, two of these in a family at 19, Cowper Street. He 
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states that an unusual number of children are suffering from 
this complaint in Paradise Place and Cowper Street, that 
the locality is well paved and drained, but lies rather low, 
and that the habits of the poor people who occupy it are very 


Of seven nonagenarians, whose deaths were registered last 
week, six were 90 and 91 years of age, and a woman was 
96 years. 

Last week the births of 898 boys and 856 girls, in all 1754 
children, were registered in London. In the ten corresponding 
weeks of the years 1849-58, the average number was 1713. 

At the Royal Observatory, Greenwich, the mean, height of 
the barometer in the week was 29-353 in. The barometrical 
readings varied from 29°15 in. on Sunday to 29°69 in. on 
Saturday. The mean temperature of the week was 42°4°, 
which is 3°5° above the average of the same week in 43 years 
(as determined by Mr. Glaisher). The mean daily tempera- 
ture rose considerably above the average on the last four days. 
The thermometer fell to 3U°8° on Tuesday, the lowest point 
in the week, and rose to its highest point, 52°2°, on Saturday. 
The range of the week was therefore 214°. The mean daily 
range was 11°4°. The difference between the mean dew-point 
temperature and air temperature was 3°6°. The mean degree 
of humidity of the air was 89. The wind blew almost every 
day from the south-west. Rain fell to the amount of 0-48 in. 


THE POOR-LAW MEDICAL RELIEF SCHEME: 
DEPUTATION TO THE POOR-LAW 
BOARD. 


On Wednesday, February 9th, a numerously attended deputa- 
tion of the medical officers of the City and Metropolitan 
Unions waited, by appointment, upon the Right Hon. T. 
Sotheron-Estcourt, M.P., the President of the Poor-law Board, 
at Gwyder House, Whitehall, for the purpose of laying before 
him a memorial and a series of resolutions agreed to at a 
meeting of medical officers, with reference to the proposed 
new scheme of the Poor-law Board for a suggested new ar- 
rangement of medical relief. The deputation was introduced 
by Lord John Russell, and was attended by Sir James Duke, 
Bart., M.P.; Sir John Villiers Shelley, M.P.; Sir Charles Na- 
pier, M.P.; R. W. Crawford, Esq., M.P.; Charles Salisbury 
Butler, Esq., M.P.; John Brady, Esq., M.P.; A. S. Ayrton, 
Esq., M.P.; John Locke, Esq., M.P. The deputation con- 
sisted of J. G. Sparke, M.D. (London City); W. E. Jeffreys, 
Esq. (St. Pancras); G. G. Lowne, Esq. (St. Mary, Newing- 
ton); J. G. Gerrans, Esq. (St. Marylebone) ; J. W. Hooper, 
Esq. (Camberwell) ; Robert Fowler, M.D., Hon. Sec. (London, 
East); R. H. Whiteman, Esq. (Wandsworth and Clapham) ; H. 
Blenkarne, Esq. (London City); G. E. Nicholas, Esq. (Wands- 
worth and Clapham) ; S.J. Burt, Esq. (London, West); Nicho- 
Jas Miskin, Esq. (Lambeth) ; H. Sutherin, Esq., (St. Pancras) ; 
George Ross, Esq. (London, West); Charles M. Frost, Esq. 
(Kensington) ; J. B. Guazzaroni, Esq. (Kensington); C. F. J. 
Lord, Esq. (Hampstead); Benjamin Brookes, Esq. (Strand) ; 
L. M. Goddard, Esq. (Clerkenwell); James Leonard, Esq. (St. 
Martin’s-in-the-Fields); Thomas K. King, M.D. (Camberwell) ; 
J. G. French, Esq. (St. James, Westminster) ; Thos. Hodgkin, 
M.D. (formerly Chairman of the Committee of Poor-law Medi- 
cal Officers) ; Edwin Chabot, Esq. (St. George’s, Camberwell) ; 
and John Elliott, Esq. (City of London Union). 

Lord Joun Russex said, that the gentlemen forming the 
deputation had asked him to do that which, however, he felt, 
was unnecessary ; namely, to introduce them to the Right Hon. 
the President of the Poor-law Board. He was quite sure that 
the important subject upon which they had waited upon the 
President would meet with the attention it deserved, and which 
they were so justly entitled to for the skill and ability which 
they devoted to the sick poor of the metropolis. It happened 
that, some years since, his own attention had been called to the 
subject of medical relief, and from that time he had remained 
convinced that the poor of the country obtained, in medical and 
surgical attendance, an article at a price far below what it 
was worth, if paid for according to its real value in the 
market. He had nothing to say in respect to the subject upon 
which they had waited on the right hon. gentleman to discuss, 
but he would at once introduce Dr. Sparke, of the City of 
London Union, and Mr. Ross, of the West London Union, who 
would more definitely state the object of their visit. 

Dr. Sparke said, that the medical officers of the City Unions 
had been in the habit of meeting together, in times of epi- 
demic, to compare their experiences, and determine upon a 
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common course of conduct. They had adopted that course in 
respect to the heads of a scheme for a new arrangement of me- 

dical relief, which had been put forward by the Poor-law 

Board. On the 13th of January last, a public meeting of the 

members of the medical profession was convened at the Free- 

masons’ Tavern; and they very carefully considered the pro- 

posals of the scheme, and a series of resolutions were adopted. 

The gentlemen now present had come to present to the right 

hon. gentleman the result of their deliberations on the subject. 

They were unanimously and uniformly united as to the justness 

as well as the expediency of the appointment of a Poor-law. 
medical officer being a permanent one; and, with respect to the 

metropolitan officers, that, without a fixed salary, they could 

not be fairly and equitably remunerated ; leaving the provincial . 
towns and rural districts to be regulated in accordance with the 

judgment of the Poor-law Board. Then the third point on 

which they were also unanimous was, that there should be only 

one medical officer to each district, which they were of opinion 

would be much better for all purposes. They were of this. 
opinion, whatever reason there might be for dividing the dis- 

tricts when they were too large. Having thus briefly stated 

their opinion, he would ask Dr. Fowler, the Hon. Secretary, to 

read the memorial. 

Dr. R. Fowxer then read the memorial : it embodied the re- 
solutions passed at the meeting referred to by the last speaker, 
which have already appeared in this JouRNAL. 

The Presipent. Before any other statement is made, I wish 
to set myself right with the deputation in reference to a passage 
which occurred in the circular letter of my private Secretary. 
I think the words in question have been rather harshly con- 
strued; for, when it was stated that the proposed scheme was. 
intended to improve the present system, by conducing to @ 
more careful attendance upon the sick poor, I was not reflecting 
on the medical profession generally, or on such members of it 
as are interested in the administration of medical relief, and 
who, I know, faithfully perform their duties ; but I should not 
think myself justified in proposing to Parliament any scheme 
that does not contain provisions for securing to the poor all the 
improvement which can possibly take place in their treatment. 
My aim was to meet your views, so far as they are compatible 
with the interests of the guardians and the poor. [ Hear, hear.} 

Mr. Georce Ross was sure that the Poor-law medical 
officers were gratified to hear the right hon. gentleman express 
his opinion that they did discharge their duties; and their 
common feeling now was to expunge the resolution at which 
they had arrived upon a misconception of his opinions with re- 
spect to them. But he hoped that he would make some allow- 
ance for their susceptibility in a matter which they thought re- 
flected upon them. It was unnecessary for him to go into sta- 
tistics, as, within the last few days, a return had been published 
giving the most ample details with respect to the salaries of 
the Poor-law medical officers, the number of patients, and va- 
rious other statements connected with the administration of 
medical relief. The average remuneration fur each case at- 
tended to in the metropolis was one shilling and three farthings ; 
and it was calculated that each case remained on the hands 
of the medical officer for three weeks, and often requiring 
daily attendance. He considered that that was a preposterous 
and an inadequate payment; when, in those unions where the 
drugs were provided by the guardians, the payment per case 
for drugs alone was one shilling and sixpence halipenny. 
There was no doubt that, in many cases, the appointments 
were held for incidental advantages; but still it was not right. 
for the Government to ask persons to perform services 80 in- 
adequately paid for. They were there to ask for an accession. 
to the salaries of such gentlemen who were employed under 
the Poor-law Board, and that something should be done to 
compensate them for what was actual expenditure. The 
scheme, therefore, did not meet with their concurrence ; but 
still they recognised in it a conscientious desire to meet the 
demands of the profession. At the same time, they thought 
that the scheme was rather complicated ; the complication 
having arisen from a desire to do as much justice as possible. 
They wished to adhere to the rule with respect to salaries re- 
commended by the Poor-law Commissioners in 1839. They 
approved then of the principle of a fixed salary, based on a cal- 
eulation of the number of cases attended; and this, they con- 
tended, was the most equitable way of settling the matter. 
They had no objection to those salaries being revised every 
three years, but they considered it indispensable that the ap- 

pointment should be permanent. They also thought that 
there should only be one medical officer to each district, as the. 
appointment of two to each district would lead to ill-feeling 
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and animosity amongst medical men, and would lead to misun- 
derstanding between them. This they considered very impor- 
tant, as it would be attended by the disadvantage that, in order 
to increase the number of their cases, they would compete for 
the favour of the paupers; and the ratepayers would have to 
— expense of the supply of meat, bread, etc., to the pa- 

The Preswwent. Do I understand the deputation rightly, 
that you wish to retain the principle of permanency in the ap- 
poimtment, and to have the salary regulated by the cases that 
are attended? 

Mr. Ross. Precisely so. 

The Presipeyt. I do not wish to imply that the medical 
officers would trump up cases to increase their salaries; but 
Parliament has so strong an objection to such a system, that it 
would be impossible to agree to it. I do not think you clearly 
understand the scheme. I propose that the salary shall be 
based on three elements of calculation, two of which would be 
operative in every case. These elements are—first, the amount 
of population ; secondly, the number of cases attended to; and 
then thirdly, the mileage, an element which will not come into 
calculation in the metropolis, but which will be a very im- 

rtant consideration in determining the salaries in the country. 

t does not propose that the salary should be changed year 
after year, but that it shall be regulated every three years, and 

at 1s. 6d, each case should be the item of remuneration. I 
‘should like to know whether these principles meet your 


Mr. A. S. Ayrton, M.P., said he would call the attention of 
the right honourable gentleman to the disparity between the 
extent of relief administered in the metropolis and the Lanca- 
shire district. In Lancashire, with a larger population than 
the metropolis, the number of cases attended was not half 
those which the medical officers of the metropolitan unions at- 
tended. The amount of pauper population was therefore not 
a basis that could be relied on. He thought it would lower the 
status of the profession if they were exposed to the temptation 
of getting up as many cases as possible. 

_ Mr. Ross begged leave to differ with Mr. Ayrton, and reiterated 
his opinion, that the number of cases was the fair calculation, 
and instead of the item of remuneration being 1s. 6d., it ought 
to be at least 5s. [{Hear.] 

Sm Joun Suettey remarked as to the third part of the 
scheme, namely, that the “guardians shall appoint (if pos- 
sible) two medical officers for each parish in their union, be- 
tween whom the poor, when sick, shall be allowed to make 
choice,” etc., that they would have the medical officers courting 
the favour of the paupers, and would be ordering the paupers 
“mutton and porter, mutton and porter.” [A laugh.] He 
begged leave to call the right honourable gentleman’s attention 
to that, as he did not conceive that any good could come of 
their laying down such a rule. 

Mr. Bravy, M.P., agreed that the three elements should be 
considered in any regulations of the medical salaries. He 
thought that, as regards the workhouse, where the pauper in- 
mates were under 200, the salary of the medical officer should 
be £50 per annum ; above 200, but under 400, it should be £80 
per annum; and £5 per annum for every 100 beyond that 
number. He would raise the scale of remuneration for each 
case from 1s. 6d. to 2s. 6d. He was opposed to any restriction 
being put upon medical men in prescribing nourishing food for 
their patients, as meat-cured where physic would not. [Hear, 
dear.) Neither in our army or navy, nor in our hospitals was 
any restriction placed upon the medical officer as regards the 
quantity of meat, wine, etc., he thought proper to order. 

Cuartes Napier, M.P., completely confirmed what Mr. 
Brady had stated in reference to the army and navy. 

Mr. Gopparp disagreed from that part of the scheme which 
proposed to give to the guardians as well as the relieving officers 
power to issue orders for medical relief. 

After some other remarks— 

_ The Prestpent said he felt that the preponderance of feel- 
ing was in opposition to his scheme. He therefore wished the 
deputation to understand that he should not think of pro- 
posing for legislative adoption any plan on which he had not 
obtained a full and correct opinion out of doors ; his desire 
being not to bring forward any scheme on the subject which 
did not have the concurrence of the medical profession, the 
guardians, and the poor themselves. 

_Dr. Sparke thanked the right honorable gentleman for the 
kind and courteous manner in which he had received the depu- 
tation, and the interview terminated. - 


EPIDEMIOLOGICAL SOCIETY: 
DIPHTHERIA COMMITTEE. 
A CommiTTEE, consisting of Dr. Babington, F.R.S. (President 
of the Society), Dr. McWilliam, ©.B., F.R.S., Dr. Milroy, Dr. 
James Bird, Dr. Seaton, Dr. Camps, Dr. Murchison, and 
Messrs. Ernest Hart and J. N. Radcliffe,—has been appointed 
by the Epidemiological Society, to collect information and re- 
port upon the epidemic of diphtheria which is prevalent at the 
present time in several districts of England. The Committee, 
in carrying out the duties assigned to them, solicit the co- 
operation not only of the different members of the Society 
throughout the kingdom, but also of those professional gentle- 
men, not members of the Society, who may have had an oppor- 
tunity of observing the disease, or who may be able otherwise 
to aid in carrying out the objects of the inquiry. 

In order to secure uniformity of character in any reports 
upon the disease with which the Committee may be favoured, 
they make the following suggestions :— 

I. It is requisite that the term diphtheria should have 
attached to it one and the same signification by different re- 
porters. Diphtheria is a synonyme of the word diphtherite, 
which was originally adopted by Bretonneau to designate a 
peculiar form of disease affecting the mucous membrane or the 
skin, and which is characterised by the formation of a false 
membrane. Among other examples of diphtheric affection, 
Bretonneau included cancrum oris, croup, and inflammation of 
the throat accompanied with the formation of a false membrane ; 
but in this country the use of the term diphtheria has been re- 
stricted to the last affection, the chief characters of which are 
described by Dr. Copland in the following words :—* The ton- 
sils, the velum palati, the pharynx, either successively or at 
the same time, present irregular patches of a yellowish, buff or 
greyish-coloured exudation on the inflamed surface. These 
patches enlarge, coalesce, and extend to the nasal foss, or to 
the larynx, with the usual symptoms of primary croup, and 
often also to the esophagus. In adults, the disease often com- 
mences in the nasal fosse, and extends to the pharynx.” 
(Dict. of Practical Medicine—Art. Throat.) The committee 
suggest that, unless the peculiar pseudo-membranous forma- 
tion be present, the term diphtheria should not be used ; for if 
this restriction be not adopted, the term will be deprived of all 
precision, and it will be impracticable either to collate reports 
from different districts, or to determine the relation of the dis- 
ease to other forms of throat-affection. 

ur. The committee, also, would suggest that the attention of 
medical men should be directed to the existing state of throat 
affections in those districts where diphtheria has not yet ap- 
peared. It is most important, in endeavouring to elucidate the 
etiology of an epidemic disease, to watch the progress and 
character of cognate affections in districts where the epidemic 
has not become manifest, and to be on the look out for the first 
traces of it. Often the earliest (and scientifically, perhaps, the 
most important) manifestations of epidemic disease are lost 
sight of from the want of this anticipatory observation. 

mi. The Committee, further, suggest that the following 
questions should be made the foundation of any report with 
which they may be favoured, and that they should be dealt with 
in the order given. 

1. State the date of the first case of diphtheria which came 
under your observation, or, if practicable, the date of the first 
case which occurred in your district. 

2. Has diphtheria ever prevailed in the district, within your 
knowledge, previous to the present epidemic ? 

3. What was the prevailing character of the throat affections 
which occurred contemporaneously with diphtheria, or, that 
disease being absent, what has been the character of the throat 
affections which have come under your observation recently ; 
have those affections prevailed to a greater or less extent than 
in previous years, and have any of them been contagious? 

4. State what facts you have observed, and what conclusions 
you have formed respecting the contagiousness or non-con- 
tagiousness of the disease; and if the disease be contagious, 
what, according to your observation, is its period of incubation 
or the interval of time between the exposure to contagion and 
the appearance of symptoms? 

5. State what facts you have observed respecting the occur- 
rence of diphtheria in connection with scarlet-fever. 

Note.—Whether any patient with diphtheria has ever had 
a previous attack of scarlet-fever, or ever been in com- 
munication with any one suffering from that disease, and 
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whether those members of the same family who eccaped 
diphtheria, have, or have not had scarlet-fever; also, 
whether you have ever observed the co-existence of any 
cutaneous eruption with diphtheria, and if so of what 
description has the eruption been, and at what period of 
the disease did it occur. 

6. What were the sanitary conditions of the dwellings in 
which diphtheria occurred ? 

7. Have any particular classes of persons, or those engaged 
in any particular occupations, been more affected by the disease 
than others ? 

8. Give what meteorological data you possess bearing upon 
the development and progress of the disease. 

9. Describe briefly the locality in which you have observed 
the disease, in respect to altitude above the sea, configuration 
of surface, geological formation, proximity to the coast or large 
rivers, cultivation and drainage, and the general character and 
principal occupations of the inhabitants. 

10. What were the ages, and what the sex of those you have 
visited in the disease, and what age do you consider most 
liable to it? 

11. What were the symptoms which you observed on the 
invasion of the disease, in its course, and towards its termina- 
tion? State also its duration. 

12. Was the urine: examined chemically or microscopically 
at any period of the disease, if so, at what period or periods, 
and with what results ? 

13. Was the false membrane examined microscopically and 
its appearance compared with those of the exudations or secre- 
tions accompanying other forms of throat affection prevailing 
at the same period, and with what result ? 

14. What has proved in your practice the most successful 
treatment in the different stages of the disease, and if trache- 
otomy has been performed in any case, state the result? 

15. What was the proportion of deaths to recoveries, and 
what were the time and mode of death in each case? 

16. Describe what you have found on post mortem examina- 
tion, (1) as regards the parts which are the seat of diphtheric 
disease—the pharynx, the trachea, the larynx, etc.; (2) as 
regards other organs, especially the kidneys. 

It is requested that reports and communications for the 
Diphtheria Committee be forwarded to the Secretary of the 
Committee, Mr. J. N. Radcliffe, 32, Guildford Street, Russell 
Square, W.C. 


OpTaIninG A Diproma UNDER Fatse Pretences. On Fe- 
bruary 9th, Mr. Edward Protheroe and Dr. Evans Reeves, both 
of London, were indicted before the Commission in Dublin 
for obtaining, under false pretences, a diploma from the King 
and Queen’s Colleges of Physicians in Ireland. The counsel 
for the defence having intimated that the case had been ar- 
ranged with the consent of the crown, it was deemed advisable 
the traversers should plead guilty and be freed from their re- 
cognisarces. The Solicitor-General (Mr. George, Q.C.) stated 
that the crown had agreed that the case should: be settled as 
the counsel for the prisoners had stated. Though a diploma 
or degree had been obtained under false pretences, yet it should 
be remembered that this could be of no possible use to the 
prisoners, and that it was at present in the custody of the 
police, by whom it would be restored to the college. Under 
these circumstances, and although the crown were ready to 
prove the case, they thought that, considering the length of 
time for which Mr. Protheroe and Dr. Reeves had been in cus- 
tody, and the injury done to their prospects and character by 
the charge, they had been sufficiently punished; and it was 
accordingly agreed not to press for severe punishment, but to 
permit the prisoners, upon pleading guilty, to be discharged, 
having entered into recognisances to appear for judgment when 
called on. He thought that the counsel for the defence had 
shown a wise discretion in advising this plea of guilty. He 
hoped such an offence would not again be committed. A new 
Act had lately come into operation, in which the status of the 
King and Queen’s College of Physicians was recognised, and 
in which stringent punishments were provided to be inflicted 
on any party who should cause false registration or obtain a 
diploms under false pretences. On these grounds, and as the 
college authorities seemed to believe the character of the col- 
lege would be sufficiently respected, and justice vindicated by 
the course it was proposed to adopt in this case, he agreed that 
the prisoners should be discharged from custody. 

Baron Richards said, that as the crown had agreed to the 
arrangement of the case, he would not question the propriety 
of the eourse which had been adopted, and he must say that 
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he believed the prisoners had been very well advised. The 
offence which had been committed he considered to be one of 
a very serious nature. 
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Price to Surgeous.—Good Plain Trusses, 18s. per dozen ; Salmon’s Patent. 
30s. A es dozen; Coles’s ditto, 48s. per dozen. IKlastic Stockings in Cotton, 
“8s. 6d.; in Silk, 5s’ Spiral Elastic Stockings, Belts, and every description of 
Surgical charges, and warranted of the best 
material and wor , SOUTH MOLTON STREET, BOND ST. 


WINE AT HALF DUTY. 
uality and Economy combined.— 


SOUTH AFRICAN PORT and SHERRY. .20s. and 24s. per doz. 
SOUTH AFRICAN MADEIRA and AMONTILLADO. .24s. per doz. 
Pure, full body, with fine aroma. 

“ After giving them a very close scrutiny, we can 
with the greatest confidence recommend these 
ines to our friends.”—Vide Morning Herald, Nov. 

“We have great pleasure in bearing our testi- 
mony to the superior quality of wines of Messrs. 
Brown and Brough.”—Vide Morning Advertiser, 
Nov. 8, 1858. 

“Some samples which we have selected from the 
extensive and superior stock of Messrs. Brown and 
Brough, prove, upon trial, that these wines are 
richer and finer flavoured than much of the foreign 
wines.”—Vide John Bull, Nov. 13, 1858. 

“Chemical analysis has proved Messrs. Brown = 
and Brough’s wines to be free from all adulteration, and experience attests 
them to be both salutary and agreeable to the palate.” —Vide Medical Circular, 
November 17, 1858. 

Delivered free to any London Railway Terminus. 
Terms, Cash. Country Orders must contain a remittance. 
BROWN AND BROUGH, anp Spirit Importers, 
29, STRAND, and 24, CRUTCHED FRIARS, LONDON. 


SOUTH AFRICAN SHERRY, 19s.6d.; Port, 22s. ; Claret, 18s. 
Madeira, 248,; Amontillado, 26s.; Cognac, 18s. 6d. 
HER MAJESTY’S WINE MERCHANT, SPECIALLY APPOINTED SINCE 
May 1840. 


James Markwell—Cellars, 35 to 40, 


and 45, ALBEMARLE STREET—Offices, 40, ALBEMARLE and 4, 
STAFFORD STREETS. Ports, from 30s.; Sherries, 30s.; Madeira; 42s. ; 
Hocks, 40s.; Moselles, 40s.; Sparkling Hocks and Moselles, 48s.; ditto St. 
Peray, 54s.; ditto Burgundy, 6Us.; Clarets, 28s.; Chablis, 38s.; Céte Rotie, 
48s.; Champagne, 44s.; Sauterne, 40s.; ditto, Yquem, 80s.; Essence of 
Turtle Punch, 56s.; Old Tom, 1ls.6d. All kinds of ~~ Spirits and 
Liqueurs. Particular and direct shipments of Montilla, Vino di Pasto, 
Amontillado, Oloroso, Xres-Viejo, Manzanilla, Longworth’s Sparkling and 
Dry Catawba American Peach Brandy; Monongahela and Bourbon Whisky ; 
ond SoLE AGENT FOR THE CELEBRATED YANKEE BirTrers. Bottled 
Stock for inspection, 6000 dozen. Cash or reference. As usual, very liberal 
prices given for genuine Old Bottled Wines. Half Pints of first class 
Champagne only. 

N.B. A considerable quantity of the old bottled wines removed to Mr. 
M.’s stock from Long’s Hotel, North and South American Coffee House, Shug- 
borough Park, and the celebrated Reading sale. 


epsine.— The Liq. Pepsiniz, as 
used and recommended by Dr. Netson, can be had from Messrs. 
W. & C. R. TITTERTON, 6, Snow Hill, Birmingham. 


Williams and Son’s Pure Glycerine 


SOAP, analysed by Dr. Hormann, F.R.S., and PRoFEessor 
Repwoop, Ph.D., strongly recommended by many eminent Members of the 
Medical Profession, and favorably noticed by the following Medical Journals. 

The British Medical Journal, 

The Lancet. 

The Medical Times and Gazette. 

The Medical Circular. 

The Edinburgh Medical Journai, 

The Dublin Hospital Gazette. 
It is suited to all cases of delicate skin (whether arising from disease or 
otherwise), and is admirably adapted for nursery use. May be had of all 
respectable Chemists, Perfumers, etc. 


ersons who cannot swallow Cod 


Liver Oil, should take Newpery and Sons’ COD LIVER OIL 


E CAKES, which are pleasant and do not nauseate. 

eet Each Cake contains one teaspvonful of the finest 

2 oil, and is even taken by children without suspicion. 


~ They resemble gingerbread in appearance, and 

supersede Cod Liver Oil from its portability 
and greater digestibility in this combination. 
Invalids travelling should not be without them, 
for even as an article of diet while travelling, 
eo) they a large tof both animal and 
re] vegetable nutrition, most sustaining and invigor- 
ivee ating.—Prepared by F. Newbery and Sows, 

t (Established a.p. 1746,) 45, St. Paul’s Churchyard, 


‘CA Ss London; and sold by Chemists, etc., in Town 
KE: - and Country. Price, } lb., 1s. 9d.; 1 Ib., 3s. 


od-Liver Oil (Newfoundland), just 


imported ; finest quality, and tasteless. Imperial gallon, with basket 
and bottle included, 10s. 6d.; or by 2 gallons and upwards, 10s. per gallon. 
LIGHT-BROWN COD-LIVER OIL, 
nearly tasteless, just imported from the Loffoden Isles, 7s. per gallon, bottle 
and basket ineluded; or by 3 gallons and upwards, 6s. 6d. per gallon.—For- 
warded to any London station, on receipt of a post-office order, payable to 
Thomas Keating, 79, St. Paul’s Churchyard, London, E.C. : 


©. 
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